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SECTION  ONE 
THE  ITALIAN  HEALTH  CARE  SYSTEM 


( 


( 


( 


1  .   General  Outline 


1.1.   Historical  Background 

The   Italian   health   care   system  is  very  composite  by 
tradition.   Until    197  8  a  variety  of   public,  charitable 
(most   of   them   religious)   and   private    (profit)  insti- 
tutions were   operating.   The   closed,    often  unclear 
and  always  complicated   interrelationships     among  the 
various   institutions,    and  between  them  and  the  dif- 
ferent  professionals   (physicians,  .nurses,   etc.),  were 
such  to   require  well   specified  criteria   for  clas-sifying 
them.    In  any   case,    from  the   financial   point   of  view 
(i.e.,    if  we  classify  the  health  care  institutions 
according  to  their  sources  of  finance)   the  health  care 
system     couJ d  be  divided  into  three  separate  sectors: 
(i)    the   private  sector,    (ii)   the    "social  security" 
sector  and   (i.ii)   the  public  sector. 

(i)    The   private   sector.   This  included  and  still  includes 
those  services,   both  hospital   and  ambulatory,  most 
of  them  diagnostic   and   curative,    which  are  sold  on 
the  health   (private)   market  to  individual  households. 
Most  of  these   services   are  paid   for-  directly  by  the 
consumer,   due  to  the   inadequate  development  of  private 
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companies   to   provide   insurance    for   private  health 
care.   Only   very   recently  the   role  of  private 
insurance   in  the   health   care   field   seemed  to  be 
growing   and  the  expenditure  of  insurance  companies 
is   consequently  becoming   an   important    share  of  the 
total   private   health  bill. 

It  is  worth-while  to  note  that   a   fail  proportion 
of  the  services  paid  for  by  the   consumer   are  deliv- 
ered by  public   institutions    (most  of   them  hospitals) 
and   physicians   who   work   in   public   hospitals   on  a 
salary  basis,   or  who   are  linked  by  contract  with 
public   institutions.    Finally,    since   about   92   per  cent 
of  the   total   population   were   compuisorily  covered 
by  one   of  the   health   insurance   funds   then  active, 
a  very   Large   portion  of  the   private  health     market  was 
represented  by   services   delivered  to   insured  people 
("private"    in   Italy   is   often   taken   as   a   synonym  for 
("better   quality"   or    "more   trustable"  service). 

(ii)    The    "social   security"    sector.    This   included  those 

services   which   are   paid   for   totally    (or,    less  frequent- 
ly,   partially)   by  the   compulsory  social   health  insur- 
ance  funds.   These   funds   in  principle  were  totally 
financed  by  employers   and  employees  social  security 
contributions.   Actually,   due  to  their  recurrent 
deficits,    the  health   insurance   funds  have  drown, 
during   the   last  two  decades,    a  growing  proportion 


( 
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of   their   current   revenues    from  the   Treasury    (i.e.,  from 
general   taxation).    During   the    12   years    1964   to    1975  the 
Treasury's   contributions   accounted   for  more   than   20  per 
cent  to   the   total   expenditure    ( see   Table    l)   of  the 
seven  major  health   insurance  funds. 

Each   fund  was  charged  to   provide  health  care  to  one  or 
more   categories   of   dependent    (employees)    or  independent 
(self-employed)  workers. 

The  main  health  insurance  funds  active  in  1978  were  the 
fo 1 lowing  « 

For  employees: 

-  INAM  for  employees,      and  their  dependents,  in 

private   industry   and  other  minor  categories 
of   workers    (30,408,000   insured   population  in 
1978); 

-  ENPAS  for  employees,    and  their   dependents,  in 

public   administration   at   the   central  level 
(State)  (5,758,000); 

-  INADEL       for  employees,    and  their  dependents,    in  non- 

State  public  institutions  (2,650,000); 

-  ENPDEPD     for   employees,    and  their   dependents,    in  the 

regional    and   local   public  administrations 
(1  ,239,000) ; 
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for   sel  l'-employed: 


-  Coldiretti 


for  se 1 f— employed  in  agriculture  (farmers) 
(4,043,000) ; 


-  Artigiani 


for  sel f— employed  of   the  artisan 


class 


(craftsmen)  (4,150,000); 


-  Commercianti   for  self —employed  in   trade  (tradesmen) 


In   addition  there   were   thirty  or  more  minor  health  insur- 
ance  funds   for  special   categories  of  workers  such  as: 
ENPALS  for  actors,    INPGI   for  journalists,    various  CASSE 
MARITTIME   for   sailors,    ENPAM  for   physicians,    ENPAV  for 
veterinary  surgeons.     92.3   per  cent  of  the  total  Italian 
population  was  covered  in    1978  by  one  of  the  existing 
health  insurance  funds. 

The  seven  major  insurance   funds   accounted   for  98.3  per 
cent  of  the  insured  population   (70.6   per    cent  for 
employees   and  20.0   per   cent   for   self— employed) ( see  Table 


Finally,    a   few  other   social   security      institutions  provid- 
ed special   health  care  services  to  the   working  population 
in   general.   The   two  major   institutions   were:    INPS  which 
provided  TB  services   (both  hospital   and  ambulatory),  and 
INAIL  which  provided  services   for  injured  workers (hospi- 
tal  and  ambulatory). 

The   range   of   services   provided  by   the   health  insurance 
funds  was   different   from  one   fund   to   the   other.  Apart 


(3,207,000) . 
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from  minor  differences,  the  services  provided  by  the 
seven  above— mentioned  major  funds  in  197^,  were  the 
fol lowing  : 

-  primary   care   services:    general   practitioners'  visits 
(ambulatory  and  home),   nursing  services  (ambulatory); 

-  specialist  services:    specialists'    services,  inclusive 
of  diagnostic   services,    like   lab   and  X  —   ray  tests 

( ambulatory ) ; 

-  hospital  services:    in— patient  and,    to  a  minor  extent, 
out-patient  acute  hospital  services; 

-  pharmaceutical  services:    drug  delivery  in  hospital 
and  at  the  pharmacy  upon  medical  prescription; 

-  other  services:    dental   services    (ambulatory);  rehabili- 
tative    services   (physiotherapy,   but  no  mental  rehabili- 
tation)  of  various  kind;    "integrative"   services   (  mud 
hath  therapy,   hydro-therapy   ,    spaas,  etc.). 

The  last  set  of  services   ("others")    could  be  obtained 
by  the   insured  people,    when   they   followed   different  proce- 
dures    according  to  the   fund  they  belonged  to. 

The   bulk  of  diagnostic   and  curative   services   were,  therefore, 
financed  by  the  health   insurance   funds,    liut   the  same 
services   were   delivered  by   private   and   public  institutions, 
private  doctors  and,   to  a  minor  extent,    paramedical  person- 
nel,   the  role  of  health  insurance   funds  being  limited  to 
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the   payment   of  their   costs.   Only   a    few  major    funds    ( INAM, 
FNPAS,    ENPDEPD)    delivered   an   important   share   of  special- 
ist  services   through   multipurpose   out-patient  clinics 
of  their   own.    Last   but   not   least,    the   bulk   of  the  services 
provided  under   the   social      security   sector   was  virtually 
free  . 

(iii)    The   public   sector.    Provinces   and  Municipalities  were  in 
charge   of  the   delivery  of   an   important   set   of  health 
services . 

Provinces.    Hospital    and   ambulatory . menta L    care      and  the 
care  of  handicapped  people    (both   physically   and  psychi- 
cally),   were   provided  by   the   provincial  authorities 
through   public   institutions   they   owned    (public  mental 
or   psychiatric  hospitals)    or  private   clinics  and 
hospitals  under  contract.    Provinces   also  had  to  provide 
for   hygienic   and   prophylactic  surveillance. 

Municipalities.   Municipal    (or   local)    authorities   had  to 
provide   the   basic    preventive   services,    such   as  public 
health,    community   medicine,    school   health,  industrial 
health,    etc..    The   Municipalities,  also,    had   to  bear  the 
responsibility   for   the   health   care    for   the  poor. 
Services   provided  by   the   public   sector   were  completely 
free  . 
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According   to   official   statistics,    the   percenta^ey   of  total 
health  expenditure   in    1978   were   as   follows:    private  sector 
expenditure    14   per  cent,    social   security   sector  expenditure 
71    per  cent   and   public   sector   expenditure    15   per   cent.  But 
there     are   good   reasons   to   consider  that   the  above-mentioned 
share   of   private   expenditure   is  under-estimated. 

1.2.    The   National    Health  Service 

Since  the  beginning  of   1979  -  thanks  to  Law  no.   833  of 
December   23,    1978    (see   appendix)   -  health  care   is  provided 
under  the   National   Health   Service  (NHS). 

The  main   features  of   the   newly  born   NHS   are   the  following: 

(i)   Complete   coverage.      Health  care   provided  by   the  NHS  is 
extended  to  the   entire   population,    without   any  distinc- 
tion    according  to  age,    sex,    religious  belief,  or 
social    and   professional  status. 

(ii)   Services'    unification.    All   services  -whether  preventive, 
curative   or   rehabilitative  -   are   provided  by  the  same 
body    (i.e.,    they  depend  on   the   same   authority).  The 
separation  between  the   so— called  social   security   sector  - 
responsible   for   the   curative   services  -   and   the  public 
sector  -  which   is   responsible  mainly   for   prevention  and 
public      health  —  has  been  abolished. 
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(iii)  Decentralization   and   democratization.    All  services 
are   delivered  by   a  newly   established   local  authori- 
ty:   the   Local   Health   Authority    (LHA)    (Unità  sanita- 
ria  locale),    whose   competence   covers'   a   district  which 
nonnaliy  encompasses   50,000  to    100,000  people. 
However,    patients   are    free   to  use   services  outside 
their  district.    The   LHA  is  governed  by   a  council  whose 
members   are   appointed  by  the  municipal  councils. 
Actually,    the   LHA  may  have   a  territory  covering  one, 
or  more  than  one,    or   a  fraction  of,    a  municipal 
district.   In   any   case,    the  members  of   the   LHA1 s  coun- 
cil    are   appointed  by  the   council      (or   councils)  of 
the  municipality    (municipalities)    concerned.  LHAs 
enjoy  ,a  high  degree   of   autonomy.    Within   their  budgets 
(they   are   subject   to  budget   constraints,    in  principle), 
and  the  rules  established  by  regional   legislation,  they 
can   appoint   personnel   and  move  them  from  one  task  to 
another,    buy   consumable   and  investment  goods,  establish 
contracts   with   private   health   institutions    (such  as 
private  hospitals),    etc.  . 

(iv)  Even   allocation   of   resources.    Health   resources  were 
and  still   are   very  unevenly   allocated   between  regions 
and  districts.    Striking  differences     in   the  capital 
and  manpower  endowments  of  northern   Regions    (e.  g. 
Lombardia,    Piemonte,    Veneto)    and  the   southern  (e.g. 
Calabria,    Campania,    Sicilia)   can  still    be  observed. 


r 
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One  of   the   main   aims   of   the   NHS   is   to   promote  a 
thorough   resource   reallocation   of   resources.  An 
allocation   formula   wich   is   aimed   at   decreasing  the 
funds   to   be  given   to   the    "privileged"    regions  and 
vice-versa,    is   actually     being  used. 

New  method  of   financing.    Although      Law   833   aims  at 
abolishing   social   contributions   to   health   care  and, 
consequently,    at   shifting    the   entire   NHS  bill  onto 
general   tax   funds,    at   present   and   probably   for  many 
years   to   come,    social   contributions   must   play  an 
important  —  though  decreasing  —  role.   But  the  modali- 
ties of   financing  have   been   changed,    with   the  reform. 
All    financial   resources   for   the   NHS    (social  contribu- 
tions  and   Treasury   transfers)    are   pooled   in   a  fund, 
the   so   called  National   Health   Fund    (NHF),    whose  amount 
is  established  by    the   Parliament  every   three  years,  with 
the   approval   of  the  National   Health   Plan      (see  below) 
and  revised,   by  the   Parliament  as  well  every  year,  during 
the   approval   of  the  national  budget. 

The  NHF  is  divided  annually,    according  to  the  allocation 
formula,    and  transferred  to  the   Regions,    which  in  their 
turn,    divide   and  transfer   it  to     the   LHAs   on  similar 
criteria.      In  principle,    the   funds  Regions  receive 
from  the   central   government   and   LHAs   from  Regions  have 
the   same  budget   constraints.    In   practice,    both  Regions 
and  LHAs   can   run   into  debt    (in   other  words  their 
expenditure   often   exceeds  the   funds   they  receive). 
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( vi  )   Separation  of   responsabilities   and   power  s    into  three 
levels  of  government.    The   central    ievel   of  govern- 
ment  is   responsible   for  overall    strategy    and  the  de- 
termination of   the   annual    budget,    it   provides  these 
through  national    legislation    (Parliament)    and  "govern- 
mental  acts"    (i.e.,    formal   decisions   by   the  executive 
body  which,    in  the   case  of   health   service,    is  the 
Ministry   of  Health). 

Regions   play   an   important   role   in   the   planning  process 
(see   below),    are   responsible   for   the  investment 
decisions   at  the  local    level    and   for   allocating  money 
to   the   LHAs.    Regions   also   supervise   LHAs  activity, 
performance   and  expenditure. 

Finally,    the   local    level   of  government    (i.e.,    the  LHAs) 
must  manage,    under   the   supervision  of   the  Regions,  the 
local   health   care  organization   and   actually  provide 
the   services.    At   present   the   total   number  of   LHAs  is 
530. 

A   planning   process   was   established   in    Lav*   no.    833.    At  the 
national   level,    with   Parliament  1  s   approval,    a   three  year 
national   plan   is   established.    Within   the   budget   limits  and 
the   policy   indications   set   by   the   national   plan,    the  Regions 
must   draw  up   their  own   plans,    in  greater   detail.    Law  no.  833 
regulates   planning   procedures   and  the   relationships  between 
the   central   and   the   regional    levels  of  government.    Both  the 
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national    and   regional   plans   are   reviewed   every  year. 
The   above-mentioned  law,    finally,    establishes   a  certain 
number   of  objectives   to   be   reached   in  the   future,  without 
specifying  the   time  limits   and  the  tools  which   are  neces- 
sary  in  order  to  reach  them.    The  emphasis  on  equity  (see 
point   i^_v  above)    or   the   duty   imposed  on   the   LHAs   to  provide 
"all    the   health  services   which  are   necessary   for   the  well- 
being  of   the  whole   population,    from  preventive   to  rehabili- 
tative  services",    or   again   the   emphasis  on  prevention 
rather  than  cure,    are  some   examples  of  such  far  reaching 
obj  ecti ves . 

Last   but   not   least,    it   should  be   specified  that,    while  Law 
833   has   brought   about  dramatic  changes  to  the  Italian 
health  service   system  from  the   institutional   point  of  view, 
so   far  there  have   been  very   few  modifications   in  health 
organization  and  services  provided.    In  fact,    the  services 
that   are   provided  at   present   under   the   NHS   do   not  differ 
from  the  services  provided     previously   by  INAM   (see  para- 
graph  1.1,    point   ii ) . 
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2 .    Health   Ependiture   and  Sources   of  Finance 

2.1.    Health   Expendi tare 

During  the   last  decade,    total   health  expenditure  (admin- 
istrative  costs   included)    rose   from   3,039   billions  of 
liras,    in   1970,    to   22,110,      in    1980,    (see   Table  3). 
This   huge   increase,    (by    1980  more   than   7    tumes  greater) 
does,    of  course,    partially   reflect   the   rate  of  inflation 
of   the  Italian   economy,    especially   high   during  the 
second  half  of   the   seventies.    Roughly   speaking,    in  real 
terms,    total    health  expenditure   rose  90   per   cent  from 
1970   to    1975,    and   85   per   cent   from    1975   to    L980.  The 
health     expenditure,    which  was   4-8   per   cent,    of   GNP  in 
1970,    rose   to    6.3   per   cent   in    1975   and   6.6   per  cent 
in  1980. 

A   few  remarks   about   these   figures   are   necessary.  First, 
private  expenditure,    which   is   a   significant  component 
of  total   health  expenditure,    is   probably  under-estimated. 
Second,    the   definition  of   public   health   expenditure  has 
slightly   changed  over   the   decade.    Prior    to    31  December 
1978,    it   included  the   so-called   "public   sector"  and 
"social   security   sector".    Since   that   year,    it  represents 
the   expenditure  of  the   NHS.    Finally,    doubts   remain  about 
the   figures  for  administrative   and   "other"  expenditures. 
For   further  details  on  Italian   health  expenditure  and 
its  changing   structure   with  time,    see   Table  3. 
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Sources  of  Finance 


Table   4   shows   how  public   health  expenditures,  sickness 
benefits   included,    were   financed   in   1975    and   1980.  As 
was  pointed  out  in  a  previous  paragraph,    the  weight  of 
the   social   security  contributions   has  rapidly  decreased 
with  time.    Their  share  of  public  health  expenditure  has 
fallen   from   67   per   cent   in   1975   to    58   per   cent   in  1980. 
Vice-versa,    the   share  of  public   health  expenditure  paid 
for   froTn  public   funds    (transfers   from   Treasury   plus,  in 
1975*    transfers   from  Regions   and  Municipalities)  rose 
from   17   per  cent   in   1975,    to   about   27   per  cent   in  198O. 
But   if  one  takes  into   account  that  the  deficit  in  the 
public   health  sector   has   to   be  covered  by  the  Treasury 
in  the   end,    the   share   financed   from  public   funds  is 
much  higher   (31    per  cent   in   1975   and  44  per  cent   in  198(3). 
A  small   fraction  of  total    (public)    health  expenditure 
is    financed  by  the  consumer.    Through  the   "ticket  modéra- 
teur"  he  has  to  pay   for  so-called  "non-essential"  drugs 
(1.2   per  cent  in   1980).    If  one  also   takes   into  account 
private  expenditure,    total   health  expenditure,  sickness 
benefits   included,    in   1980  was   financed  as  follows: 

-  social   security   contributions      50   per  cent 

-  general   taxation  36   per  cent 

-  consumers    (out-of-pocket)  14  per  cent. 
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Health   Care  Resources 

1 .  Human  Resources 

At   the   end  of  the    1978  ,    when   the   NHS   was  established, 
about   500  thousand  people    (equal  to   2.3   per  cent  of 
the   labour   force)    were   working    for   the   health  care 
system.   Of   these   230  thousand   (47   per   cent)  were 
nurses,    most  of  them  unqualified,    137   thousand  (28 
per   cent)    were   doctors   and  dentists   in   active  practice, 
and   37   thousand   (8   per  cent)    were   pharmacists    (  see 
Table  5). 

Two  main  problems   about  Italian  health  personnel 
should  be   pointed  out.    First,    the   excessive   number  of 
physicians,    which   is   bound  to   increase   during  the 
eighties  very   sharply,    and,    second,    the   lack  of  qualified 
nurses.     Both  problems  will  be  discussed  in  one  of  the 
following  sections.    Finally,    it  must  be   clear  that  Table 
5,    which  shows   the   health   services   personnel   in  1978, 
does   not   include   the   administrative      staff,  whose 
numbers   are  not  known. 

2 .  Capital  Resources 

Tables   6   and  7   present  data  on  hospital   beds   and  rates 
of  utilization.    Table   6   classifies  hospital   beds  accord- 
ing to   their  nature   and  geographical    location.    The  first 


r 


k- 


three   categories   of  hospital     beds    listed   in   Table  6 
for  each  geographical   area,    are   public.  General 
hospitals   are  mainly   for   acute   patients,    but   in  some 
cases   they   also   include   long-stay  beds.    The  "other 
public  hospitals"   include  the  mono-specialty  hospitals 
(suc   as   TB,    maternity,    paediatric,    orthopaedic)    and  the 
long-stay  hospitals.    Finally,    private  hospitals  include 
both  acute   and  long-stay  hospitals. 

The   total   number   of   hospital   beds   per    1,000  population 
was  nearly    10   in    1978.    Two  main   features   of   the  Italian 
hospital   organization   should  be   enphasized.    The  uneven 
distribution   of  hospital   beds    (and'  in   particular  of  the 
general   hospital  beds),    and  the   different  proportions 
of  private   and  public  beds,   between  geographical  areas. 
The   following  table   summari zes these  features: 


Geographical 
areas 

Total  beds 
perl,000  pop. 

General  h. 
beds  per 
1,000  pop. 

Private  beds 
as  a  %  of 
total  beds 

Nor th— west 

101.6 

101.6 

12.5% 

North-east 

126.0 

137.  2 

9.  8% 

Central 

106.  8 

106.  5 

18.6% 

South 

81.5 

76.0 

18.1% 

Italy 

100.  0 

100.  0 

14.7% 
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Since    1978,    a  major   effort   aimed   at   rutting  hospital 
beds   in   the   richest   areas    (North-east,  principally, 
which   include   Friul i- Venezia  Giulia,    Trentino  Alto 
Adige   and  Veneto)    and   building  new   (public)  general 
hospitals  in   the   South,    has   been  undertaken.    The  lack 
of  up-to-date  data  does  not   allow  us   to  evaluate  the 
result  of  this  action.   Also,    since    1978   a  nation  wide 
programme   aimed   at   abolishing  the   traditional  long 
stay  mental   hospitals   is  under   way.    This   kind   of  hospital 
or   "lunatic   asylum"    is   destined  to  be   replaced  by  ambu- 
latory  and  community   mental   services    for   chronic      and  by 
psychiatric  units   in  general   hospitaJs   for   acute  patients. 
The     mental   hospital    population   has   been   decreasing  for 
four  or   five  years. 

Table   7   gives  the   number  of   public   hospital   beds   by  main 
specialty   in    1966   an    1977.    The   total   number'  of  beds  over 
the   period  has   risen   a   little   less   than   3Û   per   cent,  but 
as   the   table   shows,    the   rates   of   increase   of   the  various 
groups  of  specialties   are   rather   different.    Within  the 
basic   specialties,    the   beds   for   obstetrics   and  gynecology 
show  one   of   the    largest   increases,    because   of   the  drive 
towards   in-hospital   delivery.    The   same   drive  could 
explain   the   huge   increase   in   paediatric   beds.    At  present, 
due   to   the   fall   in   the   birth   rate,    in   most   Italian  regions 
there   is   an   excess  of   paediatric  beds. 

The   second  major   capital    asset   of  the   Italian     health  care 


system  is   represented   by   the   so— called  poliambulatories, 
which   in   fact   are   multipurpose   out-patient  clinics 
owned  by   the   health   insurance   funds    (and  since    1979  by 
the   local  health  authorities)   in  which  specialist 
services  are  delivered.      Specialist  doctors   in  these 
clinics   work  on   contract    (i.e.    they   are   paid  according 
to  the   number  of  hours   they   work   per  week).    Table  8 
gives   a   picture   of  the   clinic   services   owned     by  INAM, 
the  major  health  insurance   fund,    in    1977  •    This   Type  of 
service  is  being  reorganized  in   an   attempt  to  set  up  an 
integrated  network  of  specialist  services,  including 
hospital   out-patient  services  and     private  specialist 
ambulatories  which  are   ] inked  to  the   local  health 
authorities  by  a   f ee-f or-service  contract. 
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4 .    List  of  Tables  of  Seetion  One 


Table  1       Sources  of  finance   for   the  seven  major 
health     insurance  funds 

Table  2       Insured  population  as  a  proportion  of 
the  total  population,    in  1978 

Table  3       The  Health  expenditure  in  1970-75-78- 

8o 

Table  4  Sources  of  finance  of  health  care 
services,    in   1975   and  1980 

Table   5       Health  manpower   in  1978 

Table  6       Hospital   beds  and  utilization,  broken 
down  by  geographical   areas,    in  1978 

Table  7       Public  hospitals   (general     and  other). 

Number  of  beds  broken  down     by  groups 
of  major  specialties,    in  1966-77 

Table  8  Multipurpose  outpatient  clinics  owned 
by  INAM,  broken  down  by  specialty,  in 
1977 
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TABLE  2 


Insured  population  as  a  proportion  of  the  total  population 
in  19  78 


Total  Italian  population    100.0 

INAM  (private  sector  employees)    53.6 

ENPAS   (State  employees)    10.1 

INADEL  (non-State,  public  sector  employees)    4.7 

ENPDEPD  (regional  and  local  admini stration  emp loyee s )  2  .  2 

Other  funds  for  employees    1.3 

Sub-total  :   all  employees    71.9 

Coldiretti   (farmers)    7.1 

Artigiani   (craftsmen)    7.3 

Commercianti   (.tradesmen)    5.6 

Other  funds  for  self-employed    0.4 

Sub- total  :   all   self-employed    20.4 

Total :   employees  and  self-employed    92.3 


Source:  Ministero  del  Bilancio  -  Relazione  générale   sulla  situazione 
economica  del  Paese,  1979 
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TABLE  5 

HeaLth  manpower   in  1978 


Units 


per  100,000 
population 


136,637 
7,300* 
37,200 
6,500 
16 , 100 


240.4 
12.8 
65.4 
11.4 
28.3 


90,500 
139,200 

3,823 
25,000* 

8,000* 
10,000* 

9,202 


159.2 
244.9 
6.7 
43.9 
14.1 
17,6 
16.2 


HeaLth  manpower 


Doctors    (in  active  practice) 

of  which:  uentists 
Pharmaci  st  s 
Veterinary  surgeons 
Midwïve  s 
Nurses  :  (1) 

-  qualified 

-  unqua 1 i f ied 
Physiotherapists  (2) 
Dental  technicians 
Opticians,  optometrists 
Laboratory  technicians 
X-ray  technicians 


Source  :   I  ST  AT,  FNOM,  FOFI ,  ENPAO 
Notes     :   (*)  Estimates 

(1)  Excluding  nurses  in  private  practice 

(2)  Only  in  public  hospitals 
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TABLE  7 

PubLic  hospitals  (general  and  other).  Number  of  beds  broken 
down  by  groups  of  major   specialties,   in  1966-77 


1     9     6     6  1     9     7  7 

units  %  units 


Basic  specialties 


General  medicine 

74,683 

22.  7 

C'8,145 

20.9 

General  surgery 

65,207 

19.8 

75,228 

17.8 

Obstetrics  &  gynecology 

25 ,643 

7.8 

37,225 

8.3 

Paediatr  ics 

17 ,694 

5.4 

40,320 

9.6 

Orthopaedic  &  traumatic 
surgery 

22,622 

6. -9 

37  ,  769 

8.9 

Sub- to  ta  1 

205,849 

62.6 

278,687 

66.0 

Other  specialties 

Medical  specialties 

21 ,888 

6.6 

34,284 

8.1 

Surgical  specialties 

21 ,424 

6.5 

34,077 

8.1 

Long-stay  specialties 

44, 735 

1  0  C*. 
1  ->  •  u 

46,5  77 

11.0 

Other  specialties 

35 ,073 

10.  7 

28.558 

6.8 

Sub-total 

12  3,120 

37.4 

14  ',.496 

34.0 

Total 

328,969 

100.0 

422  ,  183 

100.0 

Source:  ISTAT 
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TABLE  8 


Multipurpose  outpatient  clinics  owned  by  INAM,  broken  down  by 
specialty  in  1977 


Hours     per  Medical 

No.       of         no.   of       week  per         acts  per 

Specialties  specialist     doctors       doctor  hour  per 

services  (average)  doctor 

( aver  age ) 


Angiology 

24 

21 

7.4 

Cardio logy 

741 

804 

11.8 

4. 

8 

Child  psychiatry 

25 

21 

705 

n. 

a. 

Dentis  try 

850 

1.272 

13.8 

6. 

0 

Dermatology 

621 

460 

10.7 

6. 

7 

Diabetology 

45 

37 

12.1 

8. 

2 

Ger  ia  tr  ics 

27 

15 

7.7 

n. 

a. 

General  surgery 

775 

604 

10.4 

5. 

2 

Internal  medicine 

293 

202 

7.9 

3. 

Neurology 

654 

557 

10.2 

3. 

6 

Neurosu  rgery 

16 

11 

7.7 

1. 

5 

Op  ht.  h  a  lmology 

801 

730 

13.2 

5. 

6 

Orthonprii 

\j  l.    i_i  iu  ['  C  U  i.  L«  O 

S  7ft 

664 

\J  \J 

10.8 

6. 

7 

Obstetrics   and  gynaecology 

822 

723 

11.3 

4. 

1 

ORL 

831 

839 

1 1 0  8 

5. 

7 

Pediatrics 

700 

556 

9.4 

3. 

4 

Pediatric  surgery 

16 

1 1 

5.6 

Pneumo logy 

66 

55 

llo2 

4. 

2 

Rheumatology 

45 

22 

7.3 

90 

8 

Urology 

473 

281 

8.1 

4. 

2 

Other  specialties 

23 

22 

12.3 

n. 

a. 

Labor  a  tory 

457 

1.087 

19.2 

24. 

5 

Radio  logy 

527 

923 

18. 1 

4. 

3 

Physical  med.  &  rehabilitation 

700 

310 

15.0 

28„ 

2 

Source:  INAM 


33 


SECTION  TWO 

THE  REMUNERATION  OF  DOCTORS  UNDER 
THE  NATIONAL  HEALTH  SERVICE 


1  .    The    Doctor'  Population 


i  .  1  .     Chanel'.-,    in    the    Doctor    Population   with  1'ime 

Table   9   gives   the   number  of  doctors   in   Italy   during  the 
last  decade.    Data    in   this   table   are   largely  self-explan- 
atory,   but   a    few  explanations   are   necessary   to  avoid 

e  r  r'o nous   i n  ter  p  r  e  t -a  t  i  o  n  . 

first,  Ln   order    to   pi- act  ice   medicine   after   obtaining  the 
university   degree    (minimum  attendance   at   the   faculty  of 
medicine:    six   years)}  the   physician   must    have   six  months 
of   training    in   a   public   hospital   and   take   a  "State" 
examination.    After   that,    lie  or   she   can   be  registered 
and  go   into   practice.    The  greater   number   of  "registered 
doctors"    (column  one  of   the   table)    than  of   doctors  in 
active   practice    (column   two),    reflects   not   only  doctors 
who   are   retired,    but   also   those   who   after  registration 
never   went    into   practice    (most   of   them   work    in  the 
pharmaceutical    industry   or   are   civil  servants). 
Second,    the   doctors   also   include   dentists,    since  until 
198u,    a  medical   university   degree  was   the   necessary  req- 
uisite  for   becoming   a   dentist   in   Italy    (a  dentist  here 
is  a  specialist,    i.e.    a  medical   doctor  with  a  specialty 
in  odontology).    A  university   dental    faculty,  separate 
from  the  medical    school,    was   established  only    in  19Ô0. 
For   this   reason,    the   number   of  dentists    is   not  officially 
known . 
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Third,    it   should   be   noted  that   figures  concerning  gen- 
eral  practitioners   cover  only   a  part  of   them    (those  who 
were  under   contract   with   INAM).    Finally,  the   sum     of  gen- 
eral  practitioners   and  hospital   doctors  cannot   be  obtain- 
ed  because  the   same  doctor   may  work   as   a    (salaried)  doc- 
tor  in   a   public   hospital   and  also   act   as   a  general  prac- 
titioner  under   contract   with  one  or  more   health  insurance 
fund . 

The   number  of   doctors   in   active   practice    (including  den- 
tists)   has   been  growing   very   fast,    and  during   the  last 
decade   has   doubled    .    This   trend,    due   to   the   lack   of  any 
barrier   to   entry   the   medical   schools,    is   bound  to  continue 
during   the   eighties.    The   number   of   active   doctors  per 
1,000   population,    which  was    1.62    in   1970,    is   2.85    in  1980, 
and  will   probably   be  near   4   in   1990.    The  growing  doctor 
population   is  one  of  the   major   economic   and   social  prob- 
lems  in   Italy.    Last   but   not   least,    as   the   number  of 
doctors    is   increasing  much   faster   than   the  population, 
earnings   per  doctor   are   bound  to   decline   with  time. 
The   number   of   registered   doctors    by   age    and   sex    in  mid- 
1978    is   presented   in   Table    10.    Traditionally,    the  medical 
profession   in   Italy    is   for   men.    Women   accounted   for  less 
than   12   per   cent  of  the   total   in   1978,    but   since  the 
beginning  of   the   seventies   the   percentage  of   women  has 
started  to   increase.    In   the   age  group   under   30,  the 
percentage  of  women   was   about   21    and  in   the   age   group  31 
to    6l,    it   was    10'    22.5   per   cent   of   doctors   were  under 


30   years   old   and   onLj    V7    |>er   cent   were  o  1  (1er    than  05 
years.    The    rising   percentage   of   women    and   oi  the 
youngest    are    both    trends    bound    to    eorit  Lnue   during      t lie 
e  i  u  h  t  i.  e  s  . 

Doctors    by   Main   Sectors   of   Activity    and  Specialization 

To    have    two   or   more    j  i  >  bs    is   o  ne   of    the    ma i n  character- 
istics   of    the   medical    pro  ! .es's  ion    in    L  L  a  1  y  .     fable        1  1 
gives    a   rough   estimate   of   how    the   medical  population 
divides    its    time   among   the   main    activity    sectors  under 
the   National    Health  Service.    Only    40   per-   cent   of  the 
total   doctor   population    is   thought   to   have   had  just  one 
activity    in    1 9  80 .    The   majority   of   doctors    (64    per  cent) 
had   two   or   more   activities.    The   percentage   of    "  more- 
than-one   activity    doc  tors"    is   partic  ularly    high  with- 
in  the   specialists  group.    About   75   per   cent   of  the 
specialists   who    act    as   such    for'   the    National  Health 
Service   have    at    least   one   other   job    in    tire  public 
sector*.    This   percentage    is   lower    for'   the   hospital  doc- 
tors   (40   per   cent)    and   the   general    practitioners  (44 
per   cent).    Finally,    on    this   subject    it    should  be 
emphasized  that   all   doctors,    apart   from  marginal  excep- 
tions,   may   also   have   private   practices,    which  most  of 
them  actually  do. 

A  rough  picture  of  what  one  can  call  the  "degree  of 
specialization"   of   Italian  doctor   population   is  given 
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by   Table    12.    A   specialist,    in   Italy,    is   by    definition  a 
doctor   who    has   a   specialist  certificate   whatever   his   job  . 
tor   example,    many   genera L    practitioners    have   one   or  more 
specialist    certificates.    They   are   specialists,    and  fre- 
quently  act   as   such   in   the   private   market,    even   if  are 
under   contract  with   the   National    Health  Service  as 
general   practitioners.    If   there   are   no   barrier   to  entry 
the   medical    schools    (everybody   can   be    enrolled   as  a 
medical    student   provided   that   he  or   she    has   a  secondary 
school   degree),    almost   all    the   schools   of  specialization 
have    introduced   the    "numerus   clausus".    The    number  of 
doctors    admitted    varies    from  one    school    to    the   other,  but 
normally    it   rarely    exceeds    15-    As    a   consequence,  these 
schools   have    become   real    bottlenecks   and   at    present  there 
are   long   waiting   lists    for   almost  of   them.    The  duration 
of  most  of   the   specialty    schools  is   three   years,    but  some 
specialties   take   up   to    6  years.    Table  12    present   data  on 
specialist   certificates   which   have   been   issued   to  the 
doctors,    and  not  on   specialists.    The   latter   are   less  than 
Lhe    former-,     as   many    doctors    have    two    or    more  certificates 
At    present     there    is    a    shortage   of    the    following  special- 
ties:   odontology    (  i.e.,    dentists),    opli  talmo  logy }  radiolog 
and   lab.  specialties. 


c 
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I  he   kciiiinici'atiun   o_f    l)octof-s   under    the    Nat:  i  una  I    Ural  l  li 

Servi  e  e 


I  .     -jyatem.-a    ul'  Remuneration 

Doctors   under   the  NHS    can   be   classified   into   the  follow- 
i  nn    four   categories:    ( i )    general    practitioners  and 
"  u  (,'Mi.mm  1  M    pediatricians,    {  i  £  •)    f  i;ub  I  i.  c  )    tio.spi  ta  1  doctor's, 
(  i  i.  i  J    specialis  ts   and    (  i  v  J    commun i  ty   med  ic  1  ne   doc  tor's  . 
General    practitioners  and    "general"    pediatricians  are 
self-employed.    They,    by   contract   with   the   NHS,  undertake 
defined   r  esponsa  bil  i  t  i  es   for   the   patients  on   their-  list. 
The   system  of   remuneration   is   very   complicated   but  the 
main   component  of   their   total   remuneration   at   present  is 
a   capitation   fee    (before    1978   there   were  different 
systems   of   remuneration    according   to   the   health  insuran- 
ce  fund   they  worked   for.    Under    LNAM,    general  practitio- 
ners  could  choose   between   f ee- f o r- ser v i ce    and  capitation. 
The   choice   was   taken   by   majority   vote   in   each  provincial 
district) . 

Hospital   doctors   are   employees   of   the   local  Health 
Authorities.    They   may   choose   between   a   part-     or   a  full- 
time   labour   contract.    The   basic   component  of   their  pay, 
for   both  contracts,    is   salary,    but   in   addition   all   of  the 
are  paid   for   the   acts    (visits  normally,    but   also   x   -  Ray 
and  other  tests)    performed  to   their   private  (paying) 
patients   in  the  outpatient   climes  of   the   hospital  in 
which  they  work. 


e 
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Specialist     services  can   be  provided,       apart   from  the 
outpatient   hospital   clinics,    in  publ  n:  multipurpose 
out-patient   clinics    (the   so-called  po L i ambul a to r i es  - 
see   section  one,    paragraph   3.1.),    or    in  specialists 
own   ambulatories.    According  to   this   regulation,  there 
are   two   different   systems  of   remuneration   for  specialist 
Those   specialists   who   work   in  public   clinics   are  employ- 
ees of  LHA   in  principle    (even   if   they   work   a   few  hours 

per   week)    and  are   paid   salaries    (the   amount   of  salary 

to 

varies   according /the   Injurs   per   week   the   specialist  has 
contracted   to   work).    Specialists   who   work    in   their  own 
ambulatories,    under   contract   with  the   NHS,    are  self- 
employed.    They   are   paid  on   a    fee— for- servi  ce  basis. 
In   addition,    there   is   a   composite   category   of  doctors, 
which    include  community  medicine   doctors,    medical  offi- 
cers  and   other   public   doctors.    Thea e     doctors   are  emplo- 
yees  and   are   paid   salaries  which   vary   according   to  the 
specific   post   they   are    in  charge. 

The   following  table   summarizes   the   status   and  systems 
of   remuneration  oL    the   above-mentioned   categories  oi 
do  c  to  r  s  . 


Categories   ot  doctor's 

Professional  status 

systems  ot remuneration 

-   general  practitioners 

sel f- employed 

capitation  (basically) 

-   gênerai    paed  i  a  t  r' i  c  i  ans 

self  employed 

capitation  (basically) 

-    hospital  doctors 

employees 

salary    (+   per  act) 

1 

i  -    s  o  t'vc  i  a 1  i  s  t  s  ,    wo  r  ■  k  i  : 

in   public  clinics 

employees 

(hourly )  salary 

in  private  ambulatcrles 

self-employed 

fee-for -service 

-   public  doctors 

employees 

salary 

Finally,     in    the   private   sector,    apart   from   the  liberal 
practice    in   their   own  ambulatories    (in   almost   all  cases 
it   is   a   solo   practice   as   the  group   practice    is  virtually 
unknown),    doctors  may   work    in   private   hospitals   as  part- 
or   full— time   employees  or   as   self-employed.    In   the  former 
case   they   are   paid  salaries   and,    in   the   latter,    on   a  fee- 
for-service   basis.    It   must   be   added  that   about   only  20 
per   cent  of   the   doctors   who   work    in   private   hospitals  are 
employees . 


< 
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2.2.    Incompa t ibil i ties   and   the   Duration  of  Contracts 

It   has   been  previously   pointed  out  that  most   doctors  have 
more   than  one  job  paid   by   the   same    institution,    which  in 
fact   is  the  NHS.    For  example,    a   part-time   hospital  doctor 
can  also   be   a  general   practitioner   under   contract   to  the 
NHS.    In   such  a  case,    which   is  not   infrequent,    he  or  she 
is,    at  the   same  time,    employee   and   sel f— employ ed  person 
working  as   such   for   his   employer.      The   reason   for  this 
is   to    be   found   in  the   past.    Before   1978,    when   the  Italian 
health  care   system  was   based  on  compulsary   health  insurance 
funds,    a   doctor  could  work   for  more  than  one   fund  as  a 
self-employed,    and  being  an  employee  of   a  public    (or  pri- 
vate)   hospital.    (Public   hospitals,    before  the   reform,  were 
institutions,    controlled  by  Municipalities,    and  they 
enjoyed  a  great  degree  of   autonomy).    With  the   reform,  and 
the   consequent       health  services  unification   under  the 
NHS,    efforts   aimed  at  restricting  this   situation,  were 
made.    The   result  was   an   extremely   complicated  set  of  re- 
gulations  which  gives   rise   to   the    incompat ibi 1 ities  bet- 
ween the  different  posts   and   jobs   under   the   NHS.  The.^e 
regulations   incrrsingly   tend  to   create   constrictions  when- 
ever  a  contract   is  renewed. 

Table   13   gives   a    (tentative)    comprehensive   picture  of  the 
incompatibilities   and  restrictions   relating  to  medical 
activities,    in   existence   in   1 9 8 1  . 
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A   couple  of   examples   may   clarify   the   picture.    A  general 
practitioner,    on   contract   to   the   NHS,    (see    line     one  of 
the   table)    cannot   be   a  general   pediatrician   as  well 
(i.e.,    he   cannot   have   a   contract   as   a  general  pediatri- 
cian with  the  NHS,    because   the  two   jobs   are  incompatible), 
he  cannot  be   a  specialist  of  any  kind  and  cannot  be  a 
full-time    (public   and   private)    hospxtal   doctor.    But  he 
or   she   can   be   a   part-time   hospital   doctor,    in  which  case 
the  maximum   number   of   patients  on  his  or   her   list  is 
reduced.    He  or   she   can   have   a   post   as   a  community  doctor 
and  can  work   in  a   private   hospital     on   a   f ee-f or— service 
basis,    provided  that   he  or   she   does   not  examine  the 
patients  on  his  or  her  list.    Finally,    general  practitio- 
ners  are   allowed  to   practice   privately    (as  general 
doctors  or   specialists)    but   they   cannot   examine  the 
patients   on  their   list    (i.e. ,    they   cannot   ask   the  patients 
on  their  list   for  money   because  they   have   the   right  to 
free   services   from  them). 

A  part-time    (public)      hospital     doctor,    to   take  another 
example,    can   be   a  general   practitioner   or   a  general 
pediatrician  or   even  a   specialist  working    in   a  public 
clinic  on  an  hourly  contract.    In  the   first  two  cases 
there  are  restrictions  on  the  number  of  patients  on 
his  or  her  list,    and  in  the  third  caseTVis  a  reduction 
of   the  hours  he  or   she  may  work   in  the   clinic.  This 
doctor  may  act  as  a  sel f— employ ed  specialist  under 
contract  to  the  NHS,    but  of  course  he  cannot  be  a  full- 
time    (public)    hospital   doctor;    nor   he  can  be   a      full-  or 
part-time   employee  of   a   private  hospital,    though  he  can 
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work   in    it   as   a   sei f-empl oy ed  person  paid  on   a  fee-for- 
service   basis.    Finally   he  may   practice   privately  without 
any  restriction. 

As  one   can   see   the    incompat i bil ity   regulations      are  very 
complicated,    often  confusing   and  sometimes  illogical. 
Checking  on  a  doctor's   compliancy  with  incompatibility 
regulations   is   always   difficult   and  rarely  faced. 
Table   14   presents   a   synthetic   picture  of    the  duration 
and  distribution  over   the   years  of   the  most   recent  doc- 
tor  contracts.    These   contracts   are   negotiated  between 
the   representatives   of   the   doctors   association   and  the 
representatives  of   the   NHS    (prior   to    107s    the  represen- 
tatives of   the   association  of   health    insurance   funds  and 
the   hospitals   association).     Two   points   should   be  noted. 
First,    while   the   usual   duration  of  contracts    is  three 
years,    in   several   cases   between  the   expiration  of  a 
contract   and  its   renewal    there   is   a   gap  of   several  year's. 
For   example,    the   last  general    practitioners  1  contract  with 
INAM  expired  on  December    1975.    The   first  general  practi- 
tioners  contract   with   the   NHS   was   signed   at   the  beginning 
of    197 3.    During    the   two   year;  gap   the   relationships  bet- 
ween general   practitioners   and  INAM  were   regulated  under 
the   expired  contract    (these   gaps    in   the   table  are 
represented  by  the  dotted  lines).    This   fact   is   an  indi- 
cation of   how   bad   industrial   relations   between  doctors 
and   their   counter-parties   have   been   in   the   recent  past 
and  still  are. 

Secondly,    most   contracts   were   renewed   at    tire  beginning 


of    197$,    the   year   when   the   new   NHS   was    e.stabl  Lshed.  It 
should   he   noted  that   the   first   contract   regarding  gener- 
al     pediatricians   came    into    force  on  January    L  9  7  8  -  Before, 
pediatricians   were  considered  specialists   and  consequently 
had  a   specialist  contract. 
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3  .    The   Rémunérât  jo  n   of    Genera L    Practitioners    (ami  General 
fed  iatric  ians) 

3.1.    The  Main  Characteiist i cs  of   the  Contract 

General   practitioners    (CPs)    are  self-employed  persons 
under   contract  to   the  NHS.    The  main  characteristics  of 
their  contract-   can  be   summarized  as  follows: 

Validity  :    the   last   contract  came   into    force   on  January    1 , 
198l    and   will   expire  on   December   31,  1983. 

Doctors   involved:    about    02.000  GPs 

Requi rement s  :    to   have   a   GP  contract   with   the   NHS,  a 
(registered)    doctor  must: 

-  reside   in   the   same   district   where   his   surgery   is  locat- 
ed; 

-  have   a    "suitable"    surgery,  available; 

-  be  registered  on  a  special  district  list  (registration 
is  granted  on  request  provided  that  the  doctor  satisfy 
the   above-mentioned  requirements). 

There   are   no   age    limits  .       For-   each  district    a   maximum  01 
one   GP   per    1,000    resident   population    Ls    the   accepted  norm, 
to  obtain   a  contract.      GPs  on  the  list   are  classified 
according  to   their-   age,    seniority   and   previous  posts. 
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I  ncompa  t.  i  h  i  1  it  Lesj    a   doctor   cannot   have   a   contract   a.s  a 
GP   when    he    is  : 

-  a   full-time    hospital  doctor, 

-  a   special ist   under   contract  of   any   kind   with   the  NHS, 

-  a  retired  doctor    (i.e.,    one  who,    having  reached 
retirement   age,    has   asked   for   and  obtained  the  pension 
paid   by   a   special   social   security   fund   for   doctors) . 

M  a  x  i  mum    ''list    s  i  z  e  "  :    the   maximum   number   of    patients  on 
the   list  of   a   UP    is    1,500.    For  GPs   who   before   this  con- 
tract  had  a  greater   number  of  patients  on   their  lists, 
this  maximum    is   temporarily   fixed  at   1,8 00. 

Restrictions   of   the    "list   size":    for   part-time  hospital 
doctors   and   for   doctors   of  70  years  of   age  or   more,  the 
maximum   number  of   patients  on  the   list   is   500.    For  doc- 
tors  who   have  other   compatible   contracts  of   any  kind, 
maximum   number     of   patients  on  the   list   is    125  plus 
37-5    for   each   free   hour   per  week    (by   regulation  the 
working  hours   per  week   are  40). 

Choice   of   GPs:    patients   can  choose  the  GP   from  those 
who   are   registered  on  their   district   list.    Both  patient 
and  GP   can   break  off   their  relationship     at   any  time 
without  explanation. 

Opening  hours  of   surgeries.    A  GP 9  s     surgery   must   be  open 
5   days  per   week.    The  opening   hours,    which  must  be 
"adequate  to    the   number  of  patients  on  the   list",  are 
chosen     by   the  GP   himself.    Home  visits   must   be  carried 
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out   on   the   same   day    if    the   patient   requires    them  before 
10    a.m.,    and   on   the    following   morning    If   the  request 
comes   after   this   time.    A  G P    is   not   responsible  for 
emergency   visits   during   the   night    (8   p.m.    to   8   a.m. )  on 
Saturdays    (after   2   p.m.  )    or   on   Sundays    (until    8  a.m. 
on  monday).    This   service /provided   by   a   special   unit  of 
the   LHA,    the   so-called      "medical   guard"  'emergency 
service  )  . 

A   CP ' s   du t i  es .    GP's   activity    includes   the  following 
du  ties: 

-  surgery    and   home  visits, 

-  occasional  visits  (to  non-resident  patients,  such  as 
tourists,    foreigners,    who    are    not   on   the  list), 

-  a   series  of  occasional    interventions   which  include 
minor   surgical   operations,    medications,    blood  trans- 
fusions,   treatments   of   fracture,    maternity  medical 
services   etc.     (these    interventions   are   paid  on   a  t'ee- 
for-service   basis,    see  below), 

-  to    issue   certificates  of    ill— health, 

-  to  fill  in  a  "personal  health  card"  with  information 
concerning  a  patient's  pathology,  prescriptions  and 
referrals. 

In   addition,    a    CP   may    be   asked    by    his   LHA    to  provide 
vaccinations,    periodical   examinations   of   worker's  with 
health   risk     jobs   and   other   preventive  services. 
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Prescriptions    and    Ket'erral.^  :    G  P  s   can    prescribe    pat.  i  ont  s 
m   the  i  r    List    (and   occasional    patients)    the   drills   on  the 
"National    positive   list   of   drugs" ,    without    any  restric- 
tions   I  prior    to    19*31    the   maximum  number'   ot    i  Loins  admitted 
per   prescription  was   three).    GPs  may   also   refer  their 
patients   to   hospitals   and   to   specialists    (lab  tests  and 
x  Rays   included).    In   fact,    a   patient   cannot    ask   for  a 
spec  i  ,1  i  1st    visit    without    a   CP   referral,    apart:    from  the 
loi lou : ng   specialties:    gynecology,    pediatrics,  ophtal- 
mology    and  of   course   dentistry    (which   in   Italy  comes 
into   the   specialist  category). 

Group   practice.    As    previously    [jointed   out,    group  practice 
is  unusual    in   Italy.    Anyway    the   contract    under  discussion, 
for   the    first   time,    introduces   the   possibility   for  GPs 
to   practice   in   association    (up   to   a   maximum  of   4   GPs  and 
one  general   pediatrician).    Professional   cost-sharing  and 
relationships   are   regulated   by  mutual    agreement   of  the 
doctors    involved,    in   addition,    when    the   number   of  the 
patients   on   his  own   list   exceeds   the  above-mentioned 
maximum      (500;    1,500;    an   exceptional    1 , 800  patients), 
GP  must   take   into   a   partnership   a  young  doctor  (otherwise 
he  or   she   Iras   to   out   the   list).    LHAs  may   provxde  the 
group   practice  with   "non-economic"  incentives. 

Mo ni  to  r ing .    There   is   no    system  of   monitoring    a  doctor's 
activity   and  prescribing.    Special    "Disciplinary  Commis 
sions",    whose  members   are   appointed  by   the  doctors  asso- 
ciation and  the  health  authorities,    act  at  district  and 


Ci 


( 


( 


regional    levels,    so   as   to    identify   any    failure    by   OP  s 
to   honour   the  contract. 

3.2.    The  Remuneration 

The  principal   components  of   GPs   remuneration  are: 

(i)  A   capitation   fee   for   each   patient   on   the  list, 

(ii)  A  professional   costs  refund, 

(iii)  An   allowance    for   professional    risks   and  commitments, 

(iv)  An    allowance    to    account    for   cost    of    living  increases, 

( v )  A   fee   for  occasional    visits  or-   other  occasional 
medical  treatment, 

(vi)  An  incentive   for   difficult  areas, 

(vii)  A  payment  to   cover   social   security  contributions. 

(i)    Capitation   fees:    for-   each   patient   oil   a   OP    list   a  capi- 
tation   fee    is   paid.    The   amount   varies   according  to 

the   seniority   of   the   doctor   and    the   au e   of   the  patient. 
The   capitation    Lees    in    force    at    present,    which  vary 
from   l8,53l    and  2  S , 60  2    liras,    are   summarized      in  the 
following  table: 
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^kvNjja  t  i  ont 
age 

^ro up. s 

senior  i  t  y 

0      -  12 

y  ears 

13   -  60 

years 

over  60 
years 

0     -     6  years 

18,531 

1 6, 502 

19,791 

-    13  years 

20,282 

18,112 

21 , 682 

14   -   2  0  years 

22 , 102 

19,792 

23,642 

over   20   year* s 

23,922 

21 , 472 

2  5,  60  2 

(ii)  Costs   refund:    GP   expenditures   for   professional  activity 
(rent,    phone,    transport,    etc. )    are   refunded  as  follows: 

-  Lit.    7,000   per  patient   for   the   first    500  patients  on 

the  list, 

-  Lit.    5,000   per   patient    for   patients   exceeding  500. 

This   bonus   will    be   increased   by   Lit.    1,500   per  patient 
in   1983.    A   part  of   the   total   amount  of   the   refund  is 
not  subject   to  income-tax. 

(iii)  Professional   risks   and   commitments   allowance:    an  allow- 
ance  to   take   into   account   the   so-called  professional 
risks   and  commitments  of   a   GP   is   paid   as  follows: 

-  Lit.    7,000  per   patient   for  the    first    500   patients  on 

the  list, 

-  Lit.    5,000   per  patient     for  patients  exceeding  500. 
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This   allowance   too   will    be    increased    ;  by   Lit.    1  ,  500  per 
patient    in  1983. 

(iv)  Cost  of   living   alLowancc:    to   take    into   account   the  con- 
sequences of   inflation  capitation    fees   will    be  increased 
by   Lit.    60  per   patient   for   every  one  point   rise   in  the 
cost  of  living  index. 

( v )  Fees   for   occasional    visits    and  other   medical    treatment  : 
for   occasional   examination  to   patients  who   are   not  on 
the   GP   list     the    following  fees   are  paid: 

-  Surgery   examinations  Lit.  6,000 

-  Home   visits  Lit. 10, 000 

For   the  medical    treatment   listed   below,    fees   are  paid 
as  follows: 


1  I      Ass  i  sUmi/.'i   al    |>arto  normale   nel   periodo   espu  1.  s  i  Vo 

i  n   caso  d  i    a s sen z a  dell ' ostc tr ica  do  vu  t  a   a  causa 

cl  L    L  o  r  za  maggi  o  re 
±\      App I i caz L one   di    fore  ipe  çompresa   la  eventual  e  t:oj_ 

popei'  i  n  cog r  a  i  La 
j)     Ki  volg  Lmeiito  con   estraziune   pudalica  -  t;sira  /  inik.- 

po  dal i  c  a 

4)  Estrazione  manuale   di  placenta 

5)  Colpoper ineograf ia   di   I   e   II  grado 

0)      Inc  isione  di   ascesso   profonde,    di   flenunone        fa  vo 

o  m  a  s  t  i  t  e 
7)      Sutura  ci  i    fer  i  ta   superficial  e 
s)      Ca  te  ter  i  sriio   ure  traie   nell  '  uotno 

Cateter  Lsmo   ure traie   nella  donna 

9)  Tampo name nto  nasale 

10)  Estrazione   di   corpo   estraneo   nella  cornea 

11)  Fie  bo  c 1 i  s  i 

12)  Tr as f us  ione   di   sangue  o   di  plasma 

13)  Lavanda  gastrica 

14)  Estrazione  dentaria  eseguibile  soltanto  in  zone 
sprovviste  tempor aneamente  o  permanentement e  di 
servizi  ambul ator ial i  in  gestione  diretta  o  cou- 
ve nz i  ouata  : 

in  orario  diurno 
in  orario  nottorno 

15)  Prima  medicazione 

16)  Successive  medicazioni 

17)  Iniezione   per   s  i  eropr  o  f  i  1  ass  i  antitetanica 

18)  Bendagg  io  gessato   immobilizzante  grandi    e  medie 
articolazioni 

(Il  materiale  usato  viene  rimborsato  a  parte  dal^ 
la   U.S.L.    mediante   prescrizione   di   nota   di  spese 

19)  Trattamento  provvisorio  con  stecca  Thomas  di  fr-at 
ture  di  grandi  segmenti  ossei  e  di  fratture  mul 
tiple  di  piccoli  segmenti 

(Il  materiale  usato  viene  rimborsato  a  parte  dal_ 
la   U.S.L.    mediante   prescrizione   di   nota   di  spese 

20)  Toracentesi   di  urgenza 


70 . 000 

1 00 . OOd 

90. 0  00 
50 . 000 
3  5. 000 

40 . 000 

1 5 . 000 
1  (J .  Ooo 
5  .  000 
10. 000 

8 .000 
8 . 000 
25. 000 
10 .000 


b .  000 
l 5 . 000 
10 .000 
s.  000 
3  .  000 


50.000 


70 .000 
20. 0  00 
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(vi)  Incentives    tor   difficult   areas:    G l' s   pi'acL  Lc  Ln^    Ln  areas 
which   are   defined   "difficult"    (under-doctored)  the 
capitation   fee   is   increased.    The   amount   of   this  increase 
is   established   by   the   regional    authorities    (under1  the 
previous  contract   the    increase   was   Lit.    400  per  patient 
on  the  list). 

(vii)  Social   security  contributions:    GPs   partecipate   in  a 
special   Pension  Scheme.    Doctors   contribute   2   per   cent  of 
their     net   annual   receipts   from   the   NHS   while   the  NHS 
contribution   is   13    per   cent.    An   additional   0.4   per  cent 
is   paid   by   the  NHS   to    insure   doctors   against  the 
"economic"    risk  of   illness    (loss   of   remuneration  because 
of   illness).    Net   receipts    mclude   all    the  above-men- 
tioned    items   except   professional   costs   refund   (see  point 
ii). 

( v  i  i  i )   Other   monetary   and   non-monetary   benefits  :    in  case  of 
leave   for   sickness,    pregnancy,    marriage,  study  or  any 
other   reason   (e.q.,    vacation),    a   GP  must   appoint  a 
deputy   doctor.    For    the    first    J>U    days   of    leave,  GPs 
continue   to   receive   their    full   remuneration    (and  pay  to 
the  deputy   the   agreed  amount).    After-   this   period   and  up 
to   6  months  of  leave,    the   deputy    is   paid   directly   by  the 
NHS.    After   6  months   leave   without    interruptions  the 
contract    ls   cancelled.    In   the   case     of    illness,    a  GP, 
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ai" 'ter    the    first    unpaid    month,    is   paid    SO   per    cent  of 
his    or'    lier    net    remuneration.     This    percentage  decrease 
periodically    up    to    two   years,    when   the   he nef  it  stops. 
A   training    pian    for    CP's    is   established   at  regional 
level.    Training    for   GPs    is    both   compulsory    and  free. 

Contract   and  Remuneration  of   General  Pediatricians 


The   characteristics   ni     the   General  Pediatricians 
contract    are    similar    to    those   of   the   contract   of  GPs. 
The   same   holds   true   of   their   remuneration.    The  main 
differences   can   be   summarized   as  follows: 

Maximum    "list   size":    the   maximum  number   of  patients 
(children  up  to    12   years  old)    on   the   list       of  a 
pediatrician   is   800.    For   pediatricians   who  previously 
had   a  greater   number-  of   patients  on   their   list,  the 
maximum   is   temporarily   equal    to    1, 100.    For  part-time 
hospital    pediatricians   and   for   pediatricians  of  70 
years  of   age   or  more,    maximum  list  size   is  350. 

Capitation   fees:    for   each  patient   on   their  list 
pediatricians   are   paid   as  follows: 

-  seniority  of  the  pediatrician 

0-2        3-9        9   -   1 6        over   16  years 

-  fee   per  patient 

37,716     41,490     45,263  49,032 
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Costs    refund    and    professional  risk. s    and    c  <  >  nun  i  tmen  t  s 
a  1.  Iowa  nee  s  :    the   amount,    of    these    allowances    for'  pedia- 
tricians   is   equal    to    Lit.    18,000    (Lit.    2  I , 000    in    1983  ) 
per   patient   on   their    List    (for    GPs    it    is    14,000  per 
pat  lent    for    the    first    SOU   patients    and    10/000  for 
patients   exceeding  500), 

Fees    for   occasional    examinations.    Fees   for  occasional 


examinations  are: 


for 


-  surgery   examination,    Lit.    8,000    (Lit.  6,000 

GPs), 

-  home   visit,    Lit.    14,000    (Lit.    10,000    for'  GPs). 

In   addition,    special    fees     are   established   for  the 
series  of  occasional   medical    treatments   on   the  follow- 
ing list: 


1  ) 

2) 
3) 
4) 

5) 
6) 
7) 

8  ') 


9) 

10  ) 

1 1  ) 

12) 

13) 
14) 

i  V) 
i  o  ) 

17) 
IS) 

1  ^  ) 

2  0  ) 

21  ) 


t  ■    i eu a 


Trasfusione   di   plasma  e  sangue 
Cateterismo  uretrale 

Estrazione   di   corpo   estraneo   nella  cornea 
Tamponamento  nasale 
I ne is  Lone   di    ascesso  profondo 
Incisiune   di   flemmone  o  favo 
Sutura   di    ferita   super-  f  ici  al  e 

Sutura   di    ferita   profonda   compresa   1 'eventual 
tara   ci  i  vasi 

Rirnozione   di    punti   di  sutura 
Flebocl is  i 

Riduzione   incruenta  di   fimosi   o  parafimosl 
Riduzione   di.   ernia  ombelicale 
Iniezione   per   s ieropro f il  ass i  antitetanica 
L  avanda  uastrica 

Prima   me  d  .i.  c  a  z  io  ne 
Medieazioni  successive 

Terapia    iniettoria   desensibil i z zante :    per  seduta 
Toilette   di   perionichia   suppura ta 

Sbr  igl  i  amen to   délie   sinechie   délie   piccolo  l.abbra 
Riduzione   délia   pronazione   dolorosa   dell 'ulna 
Riduzione   délia   sub-lussazione   dell  1  articula/,  ione 
s  c  a  p  o  1  o —orner  aie 


2  5 • 000 
1  5  •  0<  )() 
10 .000 
1 0. 000 

40. 000 
40 . 000 
1  3 . 000 

30  .  LU  h.) 
10 . 0  00 
1 0 . 0  00 

1 5 . 000 
1 5 . 000 

3  .  000 
10.000 

10. 000 
S .  oui) 
1 0 . 000 

l 5  - ood 
1  5 .  00(  i 
1  S . 000 

1  s . 000 


4  .    The   Remuneration   of    Hospital  Doctors 


4.1.     I'lic   Ma  i  11    Character  i  .-.L  ie    uT    the  Contract 

Public    hospital   doctors   are   employees  of   the   LilAs.  The 
main   characteristics  of   their   contract   can   be  summarized 

as  follows: 

Va  L  i  d  i.  t  y  :    the    Last    •  ohtract   came    into    f  o  r  ç  e   on  Jul  y    I  , 
1979    and   will    expire   on  June   30, 1  9  b  2  . 

Doctors   involved:    about    56,000    (31,000   full-time  and 
2  5, 000   part-time) . 

Public   hospitals   organization:    briefly,    public  hospitals 
are  made  up  of   divisions   and  out— patient  clinics. 
There   are   the   following   two   categories  of  divisions: 

(i)    diagnosis   and   treatment.    They   include   2   to   4  sections 
each  of   which   has   about   25   beds    ( consequently  the 
size   of   a   department   of   this   sort   usually  varies 
from   50    to    100  beds), 

(  ii)    auxiliary   services   departments,    which   include  such 
services   as   laboratory,    x  -  Ray  etc. 

The  out-patient   clinics   in  most  cases   are   hospital  sur- 
geries    open  to   the   public   ,    which   are   run   by   the  division 
of   the  same   specialty    (e.q.,    the   pediatric   clinic    is,  in 
fact,    the   surgery   of   the  pediatric  department). 
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Out-patient   clinics   very   rarely   have  their  own  staff.  The 
division   medical    personne L    usually    does    the  out-patient 
wo i'k    too  . 

Hospital   medical   staff   grades:    essentially    there   are  the 
following  three  grades  of   hospital   doctors    (starting  from 
the   top ) : 

(i)  Head  of  division  (  Pr  i  mar  io  )  ,  who  is  responsible  for  the 
whole  division  md  to  whom  medical  and  nursing  person 
n e 1  refer. 

(ii)  Secondary  doctor  (Aiuto),  who  is  responsible  to  the 
Primario,  but  is  in  charge  of  the  running  of  one  or 
two  sections. 

(iii)  Assistant   doctor    ( Assistente ) ,    who   collaborates  with 
the   Ai uto   and   Pr  imar io    in   the   care  of  patients. 

To    be   appointed  as   a   hospital   doctor   of   any   grade,  a 
registered  doctor  must   pass:    (i)    a   so-called  "qualification 
exam"    (to   be   declared     suitable   for   a   hospital    post)  and 
(ii)    pass   competitive      examination    to   obtain    the   post.  The 
qualification   exams,    which   consist      of    a   written    report  on 
a   clinical   case,    are   held  periodically   at   national  level. 
The   following  are   required     for   admission   to   a  qualification 
exam  : 

-   for   Ass  i  s tente ,    a   specialty   certificate   or    6  months 
hospital  training; 


G 


57 


Out-patient  clinics   very   rarely   have   their  own  staff.  The 
division  medical    personnel    usually   doc>>    Llie   out-pat  lent 
work  too. 

Hospital   medical   staff  gr  ades:    essent j  aLly   there   are  the 
following  three  grades  of   hospital   doctors    (starting  from 
the  top ) : 

(i)  Head  of  division  ( Pr  i  mar  io ) ,  who  is  responsible  for  die 
whole  division  md  to  whom  medical  and  nursing  person 
nel  refer. 

(ii)  Secondary  doctor  (Aiuto),  who  is  responsible  to  the 
Pr  imar  io ,  but  is  in  charge  of  the  running  of  one  or' 
two  sections. 

(iii)  Assistant   doctor    ( Assistente ) ,    who   collaborates  with 
the  Ai uto   and  Primario    in   the  care  of  patients. 

To   be   appointed  as   a   hospital   doctor   of   any  grade,  •» 
registered  doctor  must   pass:    (i)    a   so-called    "qua  I  ification 
exam"    (to   be   declared     suitable   for   a   hospital   post)  and 
(ii)    pass   competitive     examination    to   obtain    the   post.  The 
qualification   exams,    which   consist      oi    a   written    r<-  p<  >  ''  1  ,;: 
a   clinical   case,    are   held  periodically    at   national     I  eve  1. , 
The   following   are   required     for   admission   to   a   quai  ification 
exam  : 

-   for   Assi  stente ,    a   specialty   certificate  or    6  month's 
hospital  training; 


Tin'   KcmunL'i\iti(jii   ni    hospital  Doctors 


1  .     l.'.f    Main    tJiara-:  :  <  :  i  ,- ,  t.  i  (  ■    u  f    the  Cuntract 

Public   hospital   doctors   are   employees  of    the   LHAs .  The 
main   characteristics  of   their   contract   can   be  summarized 

as  follows: 

V all  (I  Lt y  :    the    Last    contract   came    into    force   ori   Jul  y    1  , 

1  97  9    and   will    expire   un  June  30,19C>2. 

Doctors    involved:    about    56,000    (31,000    full-time  and 

2  5, 000   part-time )  . 

Public   hospitals   organization:    briefly ,    public  hospitals 
are  made   up  of   divisions   and  out-patient  clinics. 
There   are   the   following   two   categories   of  divisions: 

(i)    diagnosis   and   treatment.     They   include   2    to   4  sections 
each  of   which   has   about   25   beds    ( consequent ly  the 
size   of   a   department   of   this   sort   usually  varies 
from   50   to    100  beds), 

(  ii)    auxiliary   services   departments,    which   include  such 
services   as   laboratory,    x  -  Ray  etc. 

The  out-patient   clinics   in  most  cases   are   hospital  sur- 
geries    open  to  the   public   ,    which   are   run  by   the  division 
of   the  same   specialty    (e.q.,    the   pediatric   clinic    is,  in 
fact,    the   surgery   of   the   pediatric  department). 


-  for  Ai  ut<> ,    t"1   years   seniority   as  a   registered   doctor,  a 
special  izatipn  certificate    (or   in   alternative   5  years 
of   hospital    pract ice    in   the   same   specialty)    and   4  years 
practice    in   hospital    as   Ass  is tent e ; 

-  for   Prima r  io ,    10   years  of   seniority,    a  specialization 
certificate    (or    in   alternative   5   years  of  hospital 
practice    in    the   same   specialty)    and   2   years  practice 
in   hospital    as   A  ^  s  i  s  t  e  n  t  e   plus   4   years   as   A  i  uto  (or- 
al ter nati vely   7   years   as  Assistente ) . 

The   competition,    open   to   the   suitable   doctors,    is  announced 
by   the  LHA  whenever'   there   is   a   post   available.  Candidates 
are   selected   according   to   the  results  of   a   written  exam, 
the   previous   posts  they  covered,    their   seniority,  their 
academic   qualifications   and   their   scientific  publications. 
It  must   be   added,    however   that  the   above-mentioned  regulatio 
will   most   likely   be   changed   in   the   near  future. 
The  members  of   the  medical   staff  of   a   division  with   80  to 
100   beds   are      1    Primario ,    2   Aiut i      and   4   Assistent! . 
Minimum  medical   staff   requirement   is:    1    Primario  for 
each   department,    1    A iuto   for   two   sections   and  at   least  one 
Ass  is tente   for   each  section. 

Requirements   and   incompatibilities:    a   part   from  the  above- 
mentioned  exam  and   competition   the  only   requirements  to 
become   a   hospital   doctor  are: 
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-  to   be   under   65   years  old   (retiring  age), 

-  to   reside    in   the   district   where   the   hospital    is  located. 

All    hospital    doctors   cannot   be   employees  of   another  public 
or   private   institution.    Full-time   hospital   doctors  cannot 
act   as  GPs  or   specialists  under   contract    with  the  NHS. 
Private   practice  outside  the   hospital    is   allowed  only  at 
the   patient's  home    (a   full-time   doctor   cannot   in  principle 
practice   in  his  own  surgery  or    in  a  private  hospital').  He 
however,    has   the   right   to   examine   private    (paying)  patients 
at   the   public    hospital    (in    both    in— patient   and  out-pat  Lent 
divisions)    for    10   hours   per   week   after    (.lie   weekly  working 
hours   as   a   full-time   employee    (40   hours ) .    For  part-time 
doctors   there   are  .practically    no    incompatibilities    (a  part 
from   being   an  employee  of   another   institution).    There  are 
however   some   res tr Let  ions    if    they   act   as   GPs  or  specialists 
under   contract   to   the   NHS    (see   paragraphs   3    and    5   of  this 
section   and  Table   13).    They   have   the   right   to   visit  their 
private   patients   in  the   pubJ  i  c    hospital,    for   8   hours  per 
week   after   the   weekly   workfn.'i    hours   as   a   par  t-t  i  me   employ  o<-- 
(30    hours),    iii   their   own   surgeries   and   even    in  private 
hospital s . 

Hospital   doctors   duties:    hospital   doctors,    apart,  from 
their   duties   as  doctors,    must    be   prepared  to: 

-  be   on  call, 

-  work   at   hospital    during    the    nights   and   on   Sundays    1  usu- 
ally  this   duty    is    per  forme-:    by   Ass  ist  cnt  1    and    Aiuti  ), 

-  do   overtime  work. 


c 


K  emu  ii  e  r  a  t.  ion 


The  main   items   of    the.   remuneration  of   hospital  doctor's 


(i)  A   basic   salary,    which  varies   according   to  the 

grade  of  the  doctor,  his  seniority  and  the  number' 
of   hours   he   works   per   week    (30   or'  40), 

('ii)  A    full-time   allowance    (for    full-time  doctors), 

(iii)  A   "special''    allowance   for   hospital   practice,  to 
recognize   doctor's  commitment, 

(iv)  A  cost-of-living   allowance,    to   cover  inflaction, 

(v)  An   allowance   to   cover   special   r esponsa b il i t i es , 

( vi )  An  extra— payment   for   night   and  Sunday  duty 

(vii)  A  yearly   bonus    (Christmas  bonus), 

(viii)  A   1 ea ving-bonus . 


In  addition   hospital   doctors   take  part  a  fee-sharing 
scheme    (see  below). 

(  i)    to    (iii)    Basic   salary,    full  — time   allowance   and  allow- 
ance  for   hospital   practice:    the   figures  of   these    items  of 
remuneration   in  force   at  present   are  given   in   Tables  A 
(full  —time   doctors)    and  B    (part-time),    which   are  self- 
expl ana  tory  . 
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Table  A  -  Figures  for  a  full— time  hospital  doctor  rémunération 
as  ASSISTENTE 


Seniority 
(years   of ) 

Basic 
salary 

Ful 1— t ime 
alio wane  e 

Hospital 
practice 
allowance 

Total 

0 

5,940,000 

3,350,000 

1 , 700, 000 

10,990, 000 

2 

6,340,000 

4, 020, 000 

1 , 700, 000 

1 2, 060, 000 

4 

6, 740, 000 

4, 355,000 

2 , 000, 000 

13,09  5,000 

6 

7 . 247 . 200 

4,690, 000 

2 , 660 j 000 

14    597  200 

8 

7,  754,  400 

5,025,000 

2, 660, 000 

l  5,439, 400 

10 

8,26l, 600 

5, 360, 000 

3, 500, 000 

17,121, 600 

12 

8,768, 800 

5, 360, 000 

3 , 500, 000 

17, 628, 800 

14 

9, 276,000 

5, 360, 000 

3, 500, 000 

1 S, 1 30,000 

1  6 

9,783,200 

5,360,000 

4, 105, 000 

10, 248, 200 

18 

10/027,780 

5, 360, 000 

4 , 1 05, 000 

19, 492, 780 

20 

10, 272, 360 

5, 360,000 

4, 1 05, 000 

19, 737, 360 

AIUT0 

Seniority 
( years  of) 

Bas  ic 
sal ary 

Fui L— time 
allowance 

Hospital 
pr act  ice 
allowance 

lo  tal 

0 

8,300,000 

3 , 9  50, 000 

3 , 000, 000 

1  5,  2  50,  000 

2 

8, 700, 000 

4,7  40, 000 

3, 000, 000 

1 6, 440, 000 

4 

9, 100, 000 

5,  1  35,000 

3,  300,  000 

17, 53  5,000 

6 

9,764,000 

5,  530, 000 

3, 300, 000 

1 S, 594,000 

8 

10, 428,000 

5,  9  2  5, 000 

3 , 600 , 000 

1  9  ,  9  53  ,  0.0  0 

10 

1 1 , 092 , 000 

6,320, 000 

3 ,  600, 000 

2  \  ,  0  1  2  ,  '0  00 

12 

1 1 , 7  56, 000 

6, 320, 000 

4,  3  50, 000 

2  2,  420,  001) 

1  4 

1 2, 420, 000 

6,320, 000 

4,  3  50, 000 

23,090, 000 

16 

13,084,000 

6, 32  0, 000 

4,  3  50,  000 

2  3, 7  5  4,000 

18 

13,411,100 

6, 320, 000 

4,  3  50,  000 

24,081,1 00 

20 

13,738,200 

6, 3  2  0, 000 

4, 3  50, 000 

24,408, 000 

con  t  i  nued 


i  oui.  i  1 1 u e d 


As  I'KIMARIO 


ipr  L  t y 
ax'S   p  t]  ) 

H.i s  Le 
s>  al  ar  y 

Fui  L  —  t  i m  e 
al Lo wane  e 

1 1  (  >  s  j  >  i  t  a  .L 
pract Lee 
a  L  1 0 w a  ne  e 

Total 

0 

8 . 700 , 000 

4,450, 000 

6 

,  '-)o0  ,  000 

1 9 , 730, 000 

o 

9 , 1 00, 000 

5, 3  40 , 000 

6 

, 580, 000 

2 1 , 020 , 000 

4 

9,  500, 000 

5  ,  78  5 , 000 

7 

,  500, 000 

22, 7  8  5,000 

6 

10,196, 000 

6,230, 000 

8 

,200, 000 

24, 626, 0  00 

S 

10, 892, 000 

6, 67  5, 000 

8 

,200, 000 

2  5,7  67,000 

1  o 

11,        , UOO 

7 , 1 20, OOO 

3 

, 2  00, 00  0 

26, 908 , 00 ô 

v  ■  > 

1 2 , 234, 000 

7 , 1 20, 000 

S 

,  2  00 ,  !  !  Op 

27,604,000 

1  4 

12,980, 000 

7,120, 000 

8 

, 2  00 , 000 

28, 300, 000 

1.6 

1 3 , 676, 000 

7 , 1 20, 000 

8 

, 2  00, 000 

28 , 996, 000 

18 

14,017,900 

7 , 1 2  0, 000 

8 

, 200, 000 

29,337 ,900 

20 

14,359, 800 

7,120, 000 

8 

,200, 000 

29 , 679, 800 

Table   B  -   Figures   for   part-time   hospital  -doctor1  remuneration 


As   ASSIS TEN  TE 

Seniority  Basic 
(years  of)  salary 


llotip  i  tal 

practice  Total 
allowance 


0 

4,  45  j,00C 

l ,275,000 

5,730,000 

2 

4,855,000 

l , 275,000 

6,1  30, 000 

4 

5, 255,000 

1 ,  500, 000 

6,7  55,000 

6 

5,643,400 

1 ,  99  5,000 

7, 638, 400 

8 

6, 031 , 800 

1  ,  99  5,  000 

8, 026, 800 

10 

6, 420, 200 

2 , b2  5, 000 

9, 045, 200 

12 

6, 808, 600 

2, 625,000 

9, 433, 600 

14 

7, 197,000 

2, 625,000 

9, 822, 000 

16 

7, 585,400 

3,078,750 

10, 664, 1 50 

18 

7, 775,035 

3,078,750 

10,  853,785 

20 

7, 964, 670 

3, 078,750 

1 1 , 043, 420 
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co n t  i nued 


as  AIUTO 


Sen  ior  i ty 
(years  of) 


Bas  ic 
sal ary 


Hospital 
pr  ac tice 
allowance 


Total 


0 
2 

4 

6 
8 
10 
12 

1  4 
16 

18 
20 


6,  225,000 
6,  625,000 
7,025,000 
7, 523 ,000 
8 , 021 , 000 
8, 519,000 
9,017, ooo 
9, 515,000 
10,013, 000 
10, 263, 325 

10,513,650 


250,000 
250, 000 
475,000 
475,000 
700, 000 
700, 000 
262 , 500 

262, 500 

262, 500 
262, 500 

262, 500 


8, 475,ooo 

8,875,000 

9,  500, 000 
9,998,ooo 
10, 721 , 000 
1 1 , 219, 000 
12,279, 500 
12,777, 500 
13,27  5,500 
13, 525, ^25 
1  3  ,  77  6, 1 50 


as  PRIMAR10 


Senior  i  ty 
( years  o  f ) 


Das  ic 
salary 


Hospi  tal 
practice 
allowance 


Total 


0 

0, 525, 000 

4,935,000 

1 i , 400 ,0  00 

2 

0,925 ,000 

4,935,000 

1  1  ,  0  60  ,  00  0 

4 

7,325,000 

5, 625,000 

12,9  50,000 

6 

7, 8  47,000 

6, 1 50, 000 

13,907,000 

Q 

8, 309, 000 

0, 1  50, 000 

14,  5 1  0  ,  OOi  ■ 

10 

8,891, 000 

6,1  50, 000 

15,041,  00!  . 

1  2 

9, 413,000 

0, 1 50, 000 

15, 563, boo 

1  4 

9,935,000 

0, 1 50,000 

l  6 ,  OS  5,  000 

16 

10, 457 ,000 

0,  1  50, 000 

10,007, 000 

18 

10,718,425 

6, 1 50, 000 

16, 868, 425 

20 

10,  979  ,  8  50 

6,150, 000 

17, 129, 850 

I  l v )        C o  s t -<  )  f -  1  l v l  [  l  ^    a  1  Iowa  ne  e :    for   each   point   of  cost-of- 
Livvng      index    increase ,    hospital    doctors   receive  a 
licit-rate   pay    increase   equal    to   Lit.    2,3  &  9  (lor 
full-time),    Ibis   allowance   is   propo.r tionaily  reduced 
for   part-time   doctors.    The  yearly   amount  of  the 
allowance    for   a    full-time   doctor   was   Lit.  4,416,000, 
on  September'    1 9 S 1    (of   course   this   amount   has   to  be 
added   to    the   amounts   show.n    in   Table   A   and   B  above, 
to   obtain    the    full    yearly  pas). 

(v)  Special   r espo nsa bi 1 i t i es   allowance:    this  allowance 
is   due    to    the    Primario      for   his   or   her  responsibil- 
ities     as   a   head  of   division.    The   amount  varies 
according   to   the   kind  of   and   its   size.    At  present 
the   yearly   allowance  varies: 

from  Lit.    400,000   for   long-stay  divs. 

to   Lit.    1,800,000    for   neuro-sur ger y   divs.  and 

from  Lit.    600,000   for    50   beds  divs. 

to   Lit.        960,000   for    100   beds  divs. 

Consequently   the  yearly   increase     a   Pr  ima  r io  can 
expect   varies      from   1,080,000    (long-stay   div.  with 
50   beds)    to   2,760,000    ( neuro-surgery   dpt   with  100 
beds ) . 

( vi )  Night,    Sundays   and  other   holidays   duty:  hospital 
doctors   are   paid  an   extra-allowance   ecjual    to  Lit. 
600   per   hour   for   night-duties    (10   p.m.    to    6   a.m. ) 
and  Lit.    4,050   per   day    (8   hours)    for  working  on 
Sundays   and  public  holidays. 


(vii)  Yearly   bonus    (or   Christmas   bonus):    hospital  doctors, 
as   all   the   employees   in  Italy,    are   paid  an  extra- 
month  per  year  of   work.    The   Christmas   bonus  includes 
all   the   items  of   remuneration   listed   in   Tables   A  and 
B  plus   the   cost-of-living  allowance. 

(viii)  Leaving  bonus:    when  the  labour   contract  terminates 
for   any   reason    (dismissal,    retiring   age   etc. ),  a 
hospital   doctor    is   paid  a   bonus   the   amount  of  which 
is   equal   to   one  month   full    remuneration   for  every 
year   he   has  worked  at  the   hospital,    ( this   bonus  is 
paid   to   all    employees   in  Italy). 

(ix)  Social   security   contributions:    hospital   doctors,  as 
with   all   employees,    are   subject   to   social  security 
contribution-..    At   present   ,    doctors  contribute  12 
per   cent   of   their   remuneration    (basic   salary  plus 
allowances)    and   the   NHS   24.5   per  cent. 

(x)  Fee-sharing  scheme:    hospital   doctors  partecipate 
in   a   tarif f— sharing  scheme   for    their  out-patient 

activity.    The   origin   of    this    scheme    i.-^    to    be  fourvçi 
in   the   past.    Beiore    the    health   service    rclunii,  a 
part  of   the   hospital   revenue   was  obtained   by    "    seJ  L- 
ing"   out-patient   services   to   the   health  insurance 
funds   according   to   agreed      fees.    Doctors  who 
provided  the  out -pat  ient   services,    by   working  over- 
time,   were   paid   an   agreed   share   of    this  revenue'. 


( 


(• 


S  1  ncc    (         vo  1  or  m   hosp  i  tals   cannot   charge   any    Longer  for 
Hit-   services    I  hoy    provide    to   outpatients,    but    the  scheme 
still    remains    in    force.    For   each    (specialist)    examina  - 
t ion   or   medical    treatment    to   outpatients   a    tee  is 
reckoned.    The    total    amount  of   fees    is    then   shared  bet- 
ween:    (1)    hospital    administration,    (ii)  non-medical 
personnel,    (iii)    medical    personnel    and    (iv)    medical  team 
which   provides   out-patient   services.    The   amounts  of  the 
fees   so   reckoned   are   usually   equal    to   the    fees   paid  to 
t  lie   specialists   under'   contract   to    the   NHS    (see  paragraph 
5-2   of    tli  is  section). 

The  fee  sharing  scheme  is  extremely  complicated.  The 
following  Table  C  attempts  to  explain  how  it  works  for 
a   series   of  outpatient  services. 


Table   C  -   Fees-sharing   scheme  (percentages) 


(i)  (ii) 

(iii) 

(iv 

) 

(v) 

Haemody aly s  is 

87.O  1.3 

3.2 

8  . 

5 

1  00.  0 

Laboratory  tests 

73.0  2.7 

6.6 

1  7  . 

7 

1  00  .  0 

Radiology  tests 

72.0  2.8 

6.8 

18. 

4 

100.0 

Blood  transfusion, 

EEG,  Cardiology 

66.  0  3.4 

8.3 

22. 

3 

100  .  0 

Surgical  treatment 

25.0  7.5 

18.2 

49. 

3 

100.  0 

Specialists  examination 

15.0  8.5 

20.  7 

55. 

8 

100.0 

(i)    hospital   administration   share  (at 

present, 

i  .  e 

s  i  ne  e 

the   reform,    this  share 

is  simply 

money  LHAs 

do 

not  spend 

Before  1978  it  was  the  hospital  share  of  the  total  revenue 
for  out-patient  activity), 
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continued 

(ii)    non-medicalper sonnel    (which   is   divided  among   all  non- 
medical  personnel    in  accordance  with   agreed  percent- 
ages )  , 

(iii)  medical   personnel   share    (which   is   divided  among  all 
hospital   doctors   in   the   following  rations):  Assistan- 
te  1 ,    Aiuto      1.1,    and  Pr imar io  1.2) 

(iv)  share   due   to   the  medical   team  which   provides  out- 
patient  services    (this   share   is  divided  among  the 
part ec ipat ing  doctors  of  out-patient  work   and   in  the 
following  ratios:    Ass  intente    1,    Aiuto    1.5,    Pr  ima  r  i  o  2) 


It    should  be   noted  that: 

-  full-time  doctors  can  devote  10  hours  extra-time  per  week, 
to     out-patient   activities     and  part— time   doctors,    8  hours, 

-  the   allowances   doctors  get   from  their   partecipa t ion    in  the 
above   scheme  cannot   be   higher   than  the   full    amount  of  the 
basic    items   of   remuneration    listed   in    Tables    À   and  13, 

-  a  similar  fee— sharing  scheme  is  in  force  tor  inpatient  and 
outpatient  private  doctor  activity  (i.e.  services  rendered 
to   paying  patients). 


(  \i  i    other   monetary    and   not  i -mo  n  c  t  a  ry    benefits:    hospital  doctor's 
enjoy    the    following  benefits: 

-  36   working   days   leave   per   year    fully  paid, 

-  1 5  days   for   marriage   leave    fully  paid, 

-  0   months   leave    for   pregnancy   fully   paid,    another    6  month 

paid   30   per   cent   of   the   full   remuneration,    if  the 

doctor-    requests  this, 

-  2   months   leave   for   important   personal   or    family  reasons 

or    for   study:    the   first   month   is   fully   paid,    the  sec- 
ond   is   paid   80   per  cent, 

-  up   to   1    year   leave   for    the   same   reasons   unpaid,  with 
the  right   to   keep   the  post, 

-  free   insurance   against   accidents   at  work   and  professional 
civil  responsibility. 
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The   Rémunérât ion   of  Specialists 

As   it   has   been    pointed   out   in   a   previous   paragraph  (see 
par.    2.1.    of   this   section),    specialist    service    under  NHS 
can  be    provided   in   public   multipurpose   out-patient  clin- 
ics or   in   the   specialists   own   ambulatories.    According  to 
this,    there   are   two   separate   kinds   of   specialist  contracts 

1 .    Specialist  s   in  multipurpose      out-patient  clinics 

A )    The   Main    Characteristics   oi    the    Contra<  t 

This   category   of   specialists   has    to   work    for    an  agreed 
number   of   hours    per   week    in    public    clinics,  using 
public   facilities.    For   this   reason   and   for  most 
characteristic   of   their   contract,    these  specialists 
are   employees.    From    the    legal    point   of    view   they  are 
self-employed.    Anyway   the   main   characteristics  of 
their   contract   can   be   summarized   as  follows: 

V  a  1  i  d  i  t  y  :  last  contract  cqine  into  force  on  January  1, 
1  0  8  1    an  ci    will    expire   on    December    31,    1  9  S  3  • 

Doctors  involved:  about  10.000  specialists  ( x - R  a  y  and 
laboratory   specialists  included). 

Re  qu  i re men  t s  :  to  work  under  contract  in  a  public  mult 
purpose   out-patient    clinic    a    registered   doctor   must  ï 

-    hi  ave    a   specialist    certificate   or    5   years  practice 


î  i  »   a   special  ho  s  j )  i  t  a  1    d  i  vi  s  ion  , 

-  he   uncle  r    6.5   year's   old    (retiring    age  ) 

-  he   uncle  r    50   year's    old    tor    the    first  contract. 

Incompatibi lities:  a  specialist  cannot  be  a  full-time 
employee  of  another'  public  or  private  institution,  a 
general    practitioner   and   a  general    pediatrician.    He  or 

She    cannot    work    with    a    private   hospital    under'  contract 
to    the  NHS. 

Working   hours    per'   week:    the    weekly   working    time  varies 
from    10   to    30   hours.    Specialists   who   have    any  other 
activity   are   allowed    to   work   in    public   clinics  up   to  40 
hours   per   week.    If   a   specialist   has   a   contract   with  the 
NHS   as   a   self-employed   specialist   or   is   a  part-time 
hospital   doctor,    is   allowed   to   work   in   public  clinics 
only    10   hours   a  week. 

Du t  i  e  s  :    the   activity   of   specialists   of   this  category 
includes   the    following  duties: 

-  to   answer   clinical  qjestions   and   draw  up   a  specialist 
report   to   inform  the   general    practitioner   about  the 
results  of  his   or   her  examination, 

-  to   refer   the   patient   to   hospital    providing   the  hospital 
with   reports  on   the   results   of  his   or   her  examination, 

-  to   refer   the   patient   to  other  specialists   taking  into 
account   all    previous   clinical   reports    (in   order   to  avoid 
duplications) . 
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Patients   access   to   spo*  La  lists   services:     aw  previously 
pointed   out,    a   patient   cannot    ask   a   specialist,  examina- 
tion     without   a   referral      for  most   specialist  services 
(see    paragraph   3 • 1 •    of  this  section). 

Remuneration    :    remuneration   of   specialists,    working  in 
public  out-patient   c lin  i  «  s,    is   as  follows: 

( i)  A  basic   hourly   pay,    which   varies   according   to  the 
specialist's  seniority, 

(ii)  A   cost-ot-li ving  allowance, 

(iii)  A   cost   refund    (for   specialists    living    far  away 
from   the  clinic), 

(iv)  (Collaboration  award, 

(v)  A   leaving  bonus, 

i 

(vi)  Other  allowances. 

(i)        Basic   hourly   pay:    the   hourly   pay   in    force   at  près 
ont,    for'    the    three    years    198  1    to    1QS3,    are  shown 
in    the    following   table    (Liras    per  hour). 


( 


( 


Seniority      basic    pay    per   hout'    Lor   the  years 


n 

v-  ■*  U  U  U 

1   O      M  M  f~\ 

K  j  U  UU 

1  )  j  uuu 

0  ,  -  2  5 

12,300 

1  5  ,  j  /  5 

4 

9  ,  4  }0 

12,000 

l  5  ,  7  50 

6 

9,675 

12,900 

16, 575 

S 

9,900 

13, 200 

10,9  50 

10 

10, 125 

13,500 

17,400 

1  2 

10,350 

13,S00 

17,775 

14 

10, 575 

14  ,  100 

18, 150 

l  6 

10,  8%Q 

14 , 400 

l  8  ,  o  7  5 

l  * 

l  1,025 

14,700 

19 , 350 

20 

l 1,250 

l  5 , ooo 

19 , 800 

(ii)  Cost-of-living   allowance  :    the   pay   will   be  increased 

b\  Lit.  59.72  per  hour  for  every  one  point  rise  in  the 
cost-of-living  index j 

(iii)  Co  s t  s   re  fund  :    specialists   who   reside   in   a  municipal 
district   different    from  the   one   where   the   clinic  is 
located,    are   paid   Lit.    300   per   Km.,    as   a   car  expendi- 
ture refund, 

(iv)  Collaboration   award:    specialists   are   paid   once   a  year 
a   special    "collaboration   award"    (i.e.,    a  Christmas 
bonus)    equal   to    1 / 1 2   of  their  yearly  remuneration, 

(v)  Le  aving  bonus:    at  the   termination   of   their  contract, 
specialists   are   paid   a  bonus   the   amount   of   which  is 
equal   to  one   month   full   remuneration   for  every  year 
he   has   worked   at   the  clinic. 


( 


( 


cl 
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(vi)    Other   allowances:    these   allowances   .ire   paid   to  special- 
ists,   working  under   particulare   conditions,    as  follows: 

-  special   risk   allowance:    for   specialists   with  health 
risk   job    ( e . ^ . ,    X   -    ray,    Lab.    etc.)  only, 

-  allowance   for   availability:    for   specialists  working 
exclusively   under   this   contract    (their   hourly    pay  is 
increased  by   Lit.  500), 

-  difficult   areas   incentive:    specialists   working  in 
under-doctored    areas   may  be   paid   an  extra-allowance 
the   amount   of   which   is   set   at   the   regional,    level  . 

Given   the   nature   of  their   contract,    specialists   in  out-patient 
public   clinics,    enjoy   a   series   of  benefits   which   are   in  bet- 
ween  those   enjoyed  by   hospital   doctors   and  by   general  practi- 
tioners .    Specialists  have   to   pay   social   security  contributions, 
the   burden   of  which   is   shared   between   them   and    the   NHS  (11.5 
per   cent    is   paid   by  the   NHS   and   0.5   by   the  specialist). 

Specialists    practicing   in    their   own  surgeries 

A)    The    Ma  in    Characteristics      o 1    the    (outrai  I 

These   specialists   are   self-employed   and    practice    in  their 
private   surgeries.    Under   contract   to   the   NHS,    they  are 
paid   on   a    fee-f or— service   basis.    The   main  characteristics 
of  their   contract  are: 


( 


Va  1  i  cl  1 1  y  :    the    last    contract   came   into   force   on   January  1, 
1 ()  7  S    and   expired   on   December   31  >    1980.    This   contract.  so 
far    has   not    yet   been    renewed    and   it   is   still    in  force. 

Doctors   involved:    not   known,    a  Ministry   of   health  esti- 
mate gives     about    I5j000  specialists    (X   -   ray   and  Lab. 
tests   specialists  included). 

Requi  renient  :    to   have    a   contract    with   the    NHS    as    a  self- 
employed   specialist    a   registered  doctor   must  : 

-  have    a   specialist  certificate, 

-  be   registered  on   a   special    provincial  list, 

-  have    a    "suitable"    surgery  available. 

Since   the   reform  to  obtain   a  new  contract    as   a  self- 
employed   specialist,    an   authorization  by  the   Region  is 
needed . 

Incompatibilities:    a   self-employed  specialist  under  contract 
to   the   NHS   cannot   be   a   full-time  employee   of   another-  public 
or   private   institution,    a  general   practitioner   and   a  general 
pédi at r i ci  an .    He   cannot   work   in   a   public   out-patient  clinic 
for  more   than    10   hours   per  week. 

Patient   access   to   a   private   specialist   surgery:    the  utili- 
zation  of  services   delivered  by  self-employed   specialists  is 
subject  to   a   permit  issued  by  the   LHA.      This   permit  in 
principle   is  granted   whenever   the   patient  demand   for  speciali 


( 
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services  cannot   be   satisfied  within   three   days   by  (public) 
mul tid i sci plinary  out-patient   clinics   or   by  out-patient 
(public)    hospital   clinics   operating   in   the   same  district. 

B )  Remuneration 

Self-employed   specialists  under   contract   to   the  NHS  are 
paid   in   accordance   with   a   fee    list   wich   is  usually  updated 
every   three   years.    For   some   specialties    (radiology,    lab.  tests, 
dentistry,    ortopedics)    the    cost   of  materials,    which   is  in- 
cluded  in   the    fee,    is  updated  every   quarter.    These  specialists 
too   have   to   pay    social    security   contribution    (2    per   cent  of 
the   yearly   remuneration   is   paid  by   them   and    12   per   cent  by 
the  NHS). 

The   fee/ in   force   at   present    (thanks   to   an    "expired"  contract) 
are    listed  below    (see   Table   D    ,    on   the   following  pages). 


( 


( 


TABLE  D 


Self-employed   specialists  fee-list 


CARDIOLOGI A 


Eegramma  ambulaiorialc 
■  Ectramma  dumiciliare 
E.C.G.  cun  pruva  da  sfurzu 
Funocardiogramma  su  qual- 
Iru  tocului  cun  varie  bande  di 
Irequenza  a  penna  scrivenle 
Funocardiogramma  lologralicu 
Balislocardiugrumma 
Vel  tucardiugramma 
Plcl  isrnuyramrrui  (per  arlo) 
l-uluplciismogramma  (per 
/una  I 

Reogramma  penterico  (per 
ario  ) 

Rcugrummu  cérébrale  (per 
derivaziunc) 
Rcocardiugramma 
Cardiogramma  apicale 
Sligtnugramma  u  llebugramma 
Murluscillugramma  (per  arto) 
Scupia  del  cuure 
Determinaziune    valuri  dina- 
mici   del  cuure  cun  nietudu 
puligrafico 

Delerminaziune  consumo  di 
usMgcnu  e  ventilaziune  pol- 
munare 

Pruve  pressurie  e  dinamiche 

(Schellung,  Bruce,  ecc.) 

Tempi  di  circulo  (etere,  ecc.) 

Prcssiune  venusa 

Oscillumetria  su  2  arti, 

Oscillugrafia  su  4  dislretti  ar- 

leriusi  , 

Capillaruscupia 

Ossimeiria   arteriusa  (lutue- 

Icllrica) 

Rcugrafia 

Reogramma  epaticu 


9.876 
1 1 .984 
13.776 


7  020 

10.962 
5.512 
7.167 

5.512 

5.512 

5.512 

3.426 
3.426 
3.426 
5.186 
3.426 
3.373 


10.340 


7.378 

2.740 
2.740 
2.414 
2.108 

6.883 
3.426 

5.207 
6.746 
3.426 


CH1RURGIA 


Riduziune  di  ernia  inlasala 
per  laxis  5.512 
Tamponamento  nasale  amé- 
liore 4.638 
Tamponamentu  nasale  poste- 
rior 8.622 
Riduziune  di  prolassu  reltale  6.883 
Riduziune  incruenta  di  para- 
limosi  3.426 
Tuletia  e  sutura  di  ferita  su- 
perficial 2.740 
Idem  cun  legatura  di  vasi  6.883 
Tuletia  e  sutura  di  ferile  pro- 
lunde,  escluse  quelle  intcres- 
santi  tendini,  nervi  e  vasi  9.876 
Puntura    sopra-pubica  della 
vescica  5.270 


•   Picculi  inlervenli  di  chirurgia  gene- 
rule  compreso  maienult 

—  Incisiune   di   ascessi  e  llem- 
moni  superficiali  e  circuscritti 

—  Incisiune  di  ascessi  sotluapo- 
nevrutici 

—  Vuolamento  di  ematumi  (per 
aspiraziune  u  incisiune) 

—  Inieziuni  intrascessurali  modi- 
ficatrici  (escluso  médicinale) 

—  Paterecci  superficiali  tendinei 
u  ussei 

di 


Est  raziune 
superticiali 
Est  ra/iune 
prufundi 
Est  raziune 


corpi  estranei 
di  curpi  estranei 
di  curpi  estranei 


prufondi  (sottu  controllu  ra- 
dioscopico) 

—  Unghia  incarnita: 

a)  asportazione  deH'unghia 

b)  cura  radicale 

—  Asportaziune  di  tumuri  su- 
perficiali benigni  e  cisli 

—  Operaziune  di  parafimusi 

—  Inierventu  biuptico  su  organi 
esterni  con  incisione,  sutura, 
cumpresa  anestesia,  escluso 
I'onorario  all'islulugu 

—  Asportazione  radicale  di  cisti 
sinuviale  u  tendinea 

—  Prelievu  per  biopsia  semplice 

□  Faccia  e  bocca 

—  Asportazione  di  epulidi  (con 
reseziune  del  bordu  alveulare) 

—  Frenululinguale-frenululumia 

—  Aspurtaziune  di  ranula  sub 
linguale 

□  Cullu 

—  Incisiune  di  llemmuni  o  favi 

□  Torace  > 

—  Mammella: 
incisioni  per  mastite 

—  Puntura  esplorativa  della 
pleura 

—  Toracentesi  (ollre   la  visita) 

—  Lavaggio  pleurico 

—  Puntura  dello  sterno 

□  Chirurgia  della  lubercolosi 
polnwnure- 

—  Istituzione  di  pneumotorace 

—  Rifornimenti  successivi 

—  Sotlrazione  di  aria  in  caso  di 
pneumotorace  spontaneo: 

a)  isolato 

b)  successivo 

□  Chirurgia  cardiuca 

—  Pericardiocentesi 

□  Peritonea 

—  Paracentesi 


5.923 
9.876 
3.426 
1.729 

8.200 

3.426 
10.340 

12.237 

5.217 
9.876 

8.200 
17.222 

i  1 .025 

8.611 
3.426 

13.143 

5.186 

10.340 
8.200 

8.643 

3.426 
4.638 
3.426 
7.568 


8.643 
3.426 


6.883 
3.426 

12.068 

3.426 
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continued 


□  Stumacu  duodeno 

—  Gastroscopia  12.068 

□  Rellu-unu 

—  Asportazionc  di  polipi  reltali  17  222 

—  Intervcnto   per  ragadi   anali  12.068 

—  Dilatazione  gradualc  del  relto 

(per  seduta)  3.426 

—  Rettu-signioido-scopia  diagno- 

slica  J0J40 

—  Retto-scopia  con  intervcnto 
endoscopic^  13.797 

□  Regiuni  posteriori 

—  I  avo  della  nuca  c  del  durso  8.643 

□  Mtdicazioni 

—  I'rima  medicazionc  chirurgi- 
ca  successiva  aH'iniervento 
(compreso  matcriale)  2.055 

—  Medicazioru  successive  (cum- 
preso  matcriale)  i  043 

□  Chintrgiu  vasqle 

—  Iniezioni  endoarteriose  5.871 

—  Iniezioni  endovenosc  sclero- 
sant! (per  seduta)  2.740 

—  Iniezione  pcriartcnosa  7.357 


FIS  IOC  H I N  ESITERAPI A 
E  RI AB1L1TAZIONE 


DERMOSI  FI  LOPATI A 


Asportazionc  u  dislru/ione  di 
piccolc  ncof(jrniazioni  benigne 
cutanée  rnediante  cauterizza- 
zione,  diatennu  od  eletirocoa- 
gulazione  in  aneslesia  locale 
(dsii,  libromi,  lipoini,  libro- 
lipomi)  7  241 

Cnolerapia  con   neve  carbo- 
nica  (per  seduta)  5  375 

Prclicvo  sempUcc  per  biopsia 
(cscluso  esame  istologico)  3.426 
Prclicvo  per  biopsia  con  in- 
Urvento  11.025 
Iniezioni  sclerosant!  (per  se- 
duta) 2.740 
Ricerca  allergologica  comple- 
i.i  (via  perciitanea  )  6.883 
Ricerca  allergologica  complé- 
ta (via  intradcrmica  )  10.340 
r.varne  microscopico  liiateria- 
k   dermalologico  3.426 
Ëlettrolisi  o  di atcrmocojgul j- 
zione  depilatoria  (per  seduta)  2.740 
Ricerca  del  treponenia  al  pa- 
r.iboloide  5.186 
Ricerca  del  gonococco  2.740 
Iniezione  endovenosa  arseno- 
bcnzoli  2.740 


CHINESITERAPIA 

Rieducazionc  funzionale  per 
segmcntu  corporeo  (compren- 
dente:  chmcsitcrapia  segmen- 
taria,  globale,  meccanotera- 
pia)  (per  seduta)  3.162 
Rieducazione  neuromotoria 
(per  seduta)  6.324 
Ginnastica  corretliva  (per  se- 
duta) 3.162 

MASSOTERAPIA 

Massaggio   manuale  (per  se- 
duta) 1.370 
Vacuumtei upia  (per  seduta)       I  729 

ELETTROTERAP1A 

Galvanicu  (per  seduta)  1 .370 

Faradica  (per  seduta)  1  370 

lonotorcsi  (con  medicainento 
galenico)  (per  seduta)  1  729 

IiUerlerenziale  (per  seduta)  2  97 
Diadinannca  (per  seduta)  2  97 

Eletlrosi  miolazioiii  a  impulsi 
regolabih,  retlangolari  o  espo- 
nenziali  (nelle  lesioni  nervo- 
se)  (per  seduta)  3  56 

1  ERMOTERAPI A 

Forni  alia   Bier  (per  seduta)  F5I 
Bagni  di  luce  (parziali)  (per 
seduta)  1  11 

■  Bagni  di  luce  (generali)  (per 
seduta)  2.05 

-  Marconiici  jpia  (per  seduta)      2  42 

■  Radartei  apia  (per  seduta)  2-12 
•  Parallinolerapia  (in  poslumi 

di  IratliiiL   della  manu  e  del 
poUo)  (per  seduta)  2 

FOTOTERAP1A 

-  Ultraviolet ti  (per  seduta)  I  37 

-  Infrarossi  (per  seduta)  1  37 


conl  l nu 1  ■  ci 


( 


c 


cont  Lnued 


SONOTLRAPIA 
Ulliasuoni  (pei  bcduLi) 

I DROTERAPI A 


2.424 


Idrochinesiterapia  (in  piscina 

o  vasca)  (per  seduta)  2.972 

ldi  omassotcrapia  (per  seduta)  2.972 
ldi  ugalvanoterapia    (per  se- 
duta) 2.972 

TERAP1A  1NALATORIA 

Aerosolterapia  (médicinale  a 
parte)  (per  seduta)  ]  .075 

Inalazioni  a  vapore  (médici- 
nale     parte)  (per  seduta)  1.075 


ALTRE  TERAP1E 

—  Trazioni  verlebrali  (cervicali 

o  lombari)  (per  seduta)  2.972 

—  Manipolazioni  vertebrali  (ma- 
nu medica)  (per  seduta)  8.696 

—  Ergolerapia  (per  seduta)  2.972 

—  Fitolerapia  (cumpreso  medi- 
camento  per  segmente)  irai  la- 
to) (per  seduta)  3.563 


DJAGNOST1CA 

—  Esame  eletlrodiagnosticu  scm- 

plice                    ,  7.083 

—  Esame  eletlrodiagnosticu  con 
curve    i/t    (intensita/tempo)  12.648 

—  Bilancio  articolare  e  musco- 

lare  segmentario  7.083 

—  Bilancio  articolare  e  musco- 

lare  générale  •  12.648 

—  Test  afasie  12.648 

N.B.  —  E'  riconosciuta  una  visita  ai 
soli  specialist  in  lisiochinesilcrapia  in 
caso  di  prestazioni  di  «  diagnostica  » 
e  nei  casi  di  rieducazione  neuromo- 
toria  e  di  rieducazione  funzionale  per 
gravi  postumi  di  fralture,  ai  lint  dcl- 
I'impostazione  del  piano  di  cura  e  della 
prevedibile  durata  del  traltamento. 


TtROIUli  l:  VARA  I  I  KOI  DI 

Esame  morlologico  c  lun/io- 

nale   complelu    della  tnuidc 

corriprendente :  eapia/.ionc  + 

I  pruva  plasmalica  (rapporto 

di  con vcrsione,  oppui'c  FBI1-" 

I,  BEI  IJI  1,  op  pure  T3  oppu- 

re  T4)  +  scintigrafia  57.970 

Scintigrafia  liroidea  21.080 

Esame  scinligralico  e  capta- 

zione  liroidea  dopo  prove  far- 

macologiche  di  stimola/ione 

e  inibizione  liroidea,  escluso 

I'esame  di  base  e  i  larmaci 

stimolanti  od  inibonli  40.052 

Test  del  perclorato  21.080 

Determinazione  del   T3  oppu- 

re  T4  25.296 

Determinaziune  del  T3    -  T4 

con  calcolu  del  11  50.592 
Determinazione  del  tempo  di 
dimezzamenlo    biologico  ed 
elfetlivo  del  radioiodio  31.620 
Clearance  liroidea  del  radio- 
iodio 42.160 
Clearance  urinaria  del  radio- 
iodio 42.160 
Ricerca  di  mclastasi  radioio- 
dio-captanti  dei  lumori  liroi- 
dei  con  scinligralia  loco-regio- 
naie,  escluso  esame  tiroideo 
di  base  84.320 
Ogni  segmento  in  piu  31.620 
Tutto  il  corpo  con  lecnica  del 
prolilo  corporeo  (prolilo  scan- 
ning) 105400 
Idem  con  tecnica  sciniigrafi- 
ca  lineare  o  gammacamera  189.720 
Valulazione  dei  lumori  della  ti- 
roide  con  radiogallio  (Ga)  126.480 
Scintigratia  delle  paratiroidi  147.560 

FEGATO  E  VIE  BILIARl 

Clearance  epaiocitica  con  ra- 
sa bengala  111  oppure       I  63.240 
Clearance    Kuppfcriana  con 
radio-oro  42.160 
Scintigrafia  epalica  con  Au 
(2  pruiczioni)  94.860 
Ogni  proiezione  in  piu  21.080 
Scintigrafia  epalica  con 
Tc  colloidale  111.724 
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-  fetusctniitfraiia  «  scq-ucnzia- 
l"  "  L'i^'^'olccisnca  con  rusa 
bcngala  m  J  uppurc  l2a  ,  ]2MgQ 

■  Scinligralia  epaiica  con  hull', 
galore  poMiivu  per  diagnovi 
d.  luinore  («rGaj  147.560 

PANCREAS 

^mngr.dK.  panercairca  168.640 
^ciniig,alia  pancrealica  ed  c- 
paiica  contcmporanca  (I  pro 
,tfz,unc)  210.800 


APf'ARATO  DIGERENTE 

■  Sludio    dcllUssurbimènio  di 
gi-i.is.si  marcali  ton  iraècian- 

le  Slllgolu 

l-o  stcsso  con  doppio  irac- 
ciantc 

Sludio   iicirassorbimcnio  in, 
{e.siinale  del  le  protéine 
Valuia/ionc    delle  gastrocft- 
Icroi-aggic 

Scinligralia  delle  ghiandole 
salivari 


84.320 
105.400 
84  320 
84  320 
52.70U 


SANGU.E  ED  ORGAN  I 
LMOPOIETICI 

Dclermina/ione  del  lempo  di 
supra  vviven/a  delle  cm.azic 
Conic  sopia  +  studio  sulla 
sede  della  critiocatcrcsi 
Clearance  plasmalica  del  lerru 
Conic  sopra  con  sludio  del- 
l-i  crilrocaiercbi 

Capacità   leganic   serica  per 
1 1  le  no 

Sludio  complelo  dellu  leno- 
cmei  ic;i 

Pcicrminazione  del  volume 
plysmalico  e  del  volume  cri- 
I  rpciiarit) 

Calcolu  del  volume  sangui- 
gf'U  loiale  (con  2  traccianti) 
Pcieriiiiiiavsione  dell  as'sorbi- 
nientu  intestinale  del  lerru 
As.soi  biinenio  della  vitamina 
°  '  Ucsi  di  Schilling) 
Lu  sicvso  con  doppio  [rac- 
olante e  I  ai  lore  intrinsccd 
Scinligralia  splenica  (2  pro 
iczioni  ) 

Ogni  proiezione  in  piu 
Scinligralia  splenica  con  Bro- 
-  mercuri  -  idrossipropanu 
(HMIIP  i07,TgJ  |26  48(J 

acrn.i-.i.gralia   del    midollo  os 

SL'U  C'urporeo  tolale  189.720 


67.450 

88.536 
82  212 

103  292 

o3.240 

168.640 

63.240 

105.41)0 

73.780 

84.320 

126.480 

88.536 
2  1. 0H0 


Studio    radioisotupico  della 
cinetica  dei  leucocili  168  640 

Studio    radioisotopics  della 
cineuca  delle  piasirine  I8g720 


APPARA  TO  UROI'OIETICO 

■  Radionel  rograntma  con  trac- 
eianie  a  rapida  esciezione  63.240 

-  Curva  di  hssazionc  renale  di 
compost i  mercuriali  84.320 

■  Fotoscintigralia    «  scuuenzia- 
le  »  con   traccianii  a  rapida 
cscrczione  126.480 
Scinligralia  renale  con  Clori- 
meridrin  ">•>  Hg  88.536 
Scinligralia  rcn.de  con  Clori- 
meridrin       Hg  109  616 
Scinligralia  renale  con  M""  Tc 
eoniplesso  lerro  âscorbalo       105. 40C 
MisuiLi  separata  e  comparai! 

va  della   port  a  la  plasrnatica 

di  ciascun  rene  94.860 

Misura  del   lilu  alo  glomeru- 

lare  renale  84,320 

M'l'ARAiO 
CARDIOCI  RCOI.ATORIO 

Ratliocardipgralia  con  misu- 
ra della  porlaia  circolaioria 
sisicinatica  iu5  400 

Radiocardiogi  alia  sclctliva  dé- 
sira 105.400 
Scinligralia     del  miocardio 
(con  1:11  Cs)  147  560 

Scinligralia  del   pcneaidiu  u 
del  grossi  vasi  105  400 

CinccardioangiopiK  11 1  nose  in  l  i- 
graha  con  gamma»,  .unci  a         147  560 
De  I  ci  minazioiic  del  llu^so  co- 
ronarico  •  105  400 

Deicrmirva/ioric    della  \cloci- 
la  del  circolo  42.160 
['Jcterininaziunc  del  IIu-nmj  va- 
scolai  e  nuiMulirM  helel'i  ii  <.         73  780 


API' ARM  (  > 


!  S/7  H  \  I'ORIO 
dell. 1    i  un- 


Si  ud  io    di  nami'Lo 

zionc  venlilaioria  126.480 
Sludio  della    lun/.ionc  perlu- 
soria  eon   gas   radioallivi  105.400 
Pncumoscint igi alia  veniilalo 
na  (2  proiezioni)  105  400 

Ogni  proiezione  m  piu  21080 
Pneumoseintigralia     pei  I  uso- 
ria  (  2  proiczioni  )  88  5  16 

Ogni  proiezione  m  piu  21080 
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APPARA'l  U  NERVOSO 
CENTRAI.!:  E  I'ERIFERICO 

Sciniigralia  cérébrale  (4  pro- 

iczioni)  147.563 

Ogni  proie/.iunc  i"  piu  21.080 

Conic  supra  sci  iala  nel  tcinpu  210. Ho" 

Ci-stci  no-venincologia  radioi- 
sotopics   (operatore    a  par- 
ie) 147.560 
Micloscint  igratia  (operatore 
a  parte)  126  480 

Radiocircologralia  52.700 

APPARATO  OCULARE 

Scintigralia  oculare  per  la  lo- 
cal i/.zaziono  dei  tumuri  endo- 
bulban  cun  i'*s  oppure  i:"  I 
Iodochina  (Chloruchina  )  126. 48Û 
Loca  lizzazione  di  neoplasie 
endubulbari  con  conteggio 
comparativo  (operatore  a 
parte)  84.320 

SISTEMA  UNFATICO 

Linloscintigrafia  segmenlaria 

(operatore  a  parte)  84.320 
Linfoscintigrafia   di   tutlo  il 

corpo  (operatore  a  parte)  1 89.720 

APPARATO  ART1COLARE 
E  SCHELETRICO 


Scintigralia  arlicolare  (studio 
comparativo  di  due  artico- 
lazioni  ) 

Ogni  articolazione  in  piu 
Studio  dinamico  comparati- 
vo di   captazione  arlicolare 
Scintigratia  ossea  segmenla- 
ria 

Ogni  segmenlo  in  piu 

Scintigralia  globale  scheletri- 

ca  con  scintigrafo  lineare  o 

gamma-camera 

Idem  con  impiego  di  Wm  Tc  - 

pirolosfalo 

Scintigralia  globale  scheletri- 
ca  con  lecnica  del  profilo 
corporeo 

Idem  con  impiego  di  Tc  - 
piroloslato 


84.320 
21.080 

63.240 

7 1  672 
2 1  080 


189.720 
200.260 

105.400 
115.940 


STUDIO  SCINTIGRAFICO  DELLE 
LOCAIJZZAZIONI  NEOPLASTICHE 

—  Scintigralia   mammaria  bila- 
térale con  bicloruro  di  mer- 

curio  (>m  Hg)  139.128 

—  Scinligrafia  di  singoli  organi 

con  radiogallio  («"  Ga)  147.560 


Scintigralia  per  la  ricerca  dél- 
ie neuplasic  fa rin gee  con  biclo- 
mro  di  inercuno  (lu;  Hg)  126.480 
Scintigralia  dei  smguh  organi 
con  131  I  ■  fVbrinogeiio 

PLACENTA 
—  Scintigialia  placenta  re  88.536 


147.560 


DI  AG  NOS  I  RADIOISOTOPIC  A 
DELLE  TURBE  DEL  RICAMBIO 

Studio  del  ricainbio  elettro- 
1  i l ico,  albuminico,  ecc.  (per 
ogni  metabolila)  63.240 

DIAGNOSTIC  A 
RADIO!  M  MUNOLOGICA 

Curva  insulinemica   da  cari- 
rico  o  du  pu  test  k.rii'acoJogic!  73.780 
Dosaggio  ciel  testosterone  pla- 
smatics: dosaggio  urnco  42.160 
Per  ogni  dusaggiu  successive)  10.540 
Dosuggio  deH'aldosterone  :  do- 
saggio  unico  42.160 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio  delle  gonadotropme 
corioniche,    plasma!  iche  od 
urinarie:  dos.iggio  unico  31.620 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio    dcll'ormone  corti- 
colropo    plasmatico:  dosag- 
gio unico  42.160 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio    del    cortisolo  pla- 
smatico od  urinaria:  dosag- 
gio unico  42.160 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio  dcll'ormone  soma- 
tolropo  plasmatico  od  urina- 
rio  :  dosaggio  unico  31.620 
Per  og/ii  dosaggio  successivo  10.540 
Dosaggi    serjati    (curva)  del- 
I'ormone     somatot  ropo  pla- 
smatico   dupw  stimolazionc 
con     insulina    e/o  arginina 
(comprese  soslanzc)  94.860 
Dosaggio  della  renina  oppure 
dell'angiotensina  II:  dosaggio 
unico  42.160 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio  deH'ormone  laltoge- 
no-placentare  u  somatomam- 
motropina:  dosaggio  unico  31.620 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio   della   digiioxina  o 
della  digoxma  :  dosaggio  unico  31.620 
Per  ogni  dos.iggio  successivo  10.540 
Dosaggio  della  gastrina:  do- 
saggio unico  42.160 
Per  ogni  dosaggio  successivo  10.540 
Dosaggio    del  progesterone: 
dosaggio  unico  42.160 
Per  ogni  dosaggio  successivo  10.540 
Dcterminazioi  ie   dell 'antigène 
Australia:  dctcrminazionc  u- 
nica  31.620 
Altri  dosaggi  radio-immuno- 
logici:  dosaggio  unico  42.160 
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II- RAI'! A  CON  RAUIONUCLI  1)1 

1'crapia   con  radioiodio  sinu 

iid  un. i  dose  massima  di  20 

inillicuriçs  73  780 

Ogni  IU  mCi  o  Irazionc  di  10 

inCi  in  piu  25  296 

Terapia  con  radioiu:>lom  lino 

a  5  inCi  o  Irazionc  di  5  mCi    73  780 

Tempi  a  endocavitaria  (plcu- 

nca  o  pcrilonc-ale)  2I08OO 

Terapia  endolinlalica  168  640 


NEUROI'SICHIATRIA 
E  NEUROCH1RURCIA 


ID  Ncurvpuchiat  riu 

—  Esanie  elellrodiagnoblico  (vi- 
sita a  parle) 

—  Eleliruencelalogramrna  sem- 
plice  u  con  scnsibilizzazione 

—  Pest  mentale  psiconici  i  ico  e 
p.sicologicu  (per  ogni  singolo 
I  es  t-  ) 

—  Elci  irulcrapia  galvariica  o  la- 
i  adica  i  per  seduta) 

I  I  NerirtH  hiru'r^iu 

—  Inie/ione  pcrincrvosa  (csclu- 
so  iiiedicamOnlu) 

—  InieZione  epidurale  (cscluso 
inedicai  uenlo  ) 

—  Alcooli/./a/ionc  del  nervo  la- 
i'ingcu  superiorc 

—  1  nlillraziune  ganglio  sicllaio 
o  del  snnpalico  cervicale 

—  I  nlili  razione  ancstetica  del 
plesso  pi'csaeralc 

—  Alcooli,i/aziune  del  ganglio  di 
Casser 

—  Elcllio-miogialia,  (visila  a 
parle  ) 

—  Alcooli/zazionc  del  ganglio  ci- 
liarc 


OCULIST  IV  A 


—  Visila  uculi.slica  con  u  senza 

relaziujie  al  c.ura'fitc 

—  Visila  oeiili.stiea  con  csànic 
délia  ril'razipnc  c  pre>Li"izii> 
ne  I  en  1 1 

L]  Cuiigiuniiva 

—  Sutura 

—  Asporlazione  corpi  eslranei 

—  Piccdlc  cisti  congiunl i vali 

—  Inncsio  placeman: 

—  Iniezioni  sot locongiunt i vali 

—  Pterigio  u  Pinguecula  con  re 
làtiva  plastica 

—  Pla.stica  congiunt  ivale  (per 
scorriinenlo  ) 


7.083 
18.951 

2.740 
1  370 

7.357 

4  469 

9.296 
10.340 

6.883 
20  679 
12.068 

5.186 


6.324 


7  589 


8.432 
6.556 
8.432 
7.051 

2.055 

18.951 
18  972 


I  i  Vic  lucriuiuh 

—  Sondaggio  ed  il  l  iga/.ionc,  pel 
ciclo  I  era  peu  I  ico 

—  St  ricturcclomia 

—  Asporlazione  sacco  laciiinalc 

—  Incisione  sacco  lacriinale 

—  Asporlazione  ghiandole  lacri- 
mail 

□  I'alpebrc 

—  Asporlazione  tuinure  congiun- 
livale  u  palpebralc  con  pla- 
stica a  scorrimenlo 

—  Calazio 

—  Sulura  cute  palpebie 

—  Asporlazione  piccoli  lumori  e 
cisti 

—  Entropion  -  ectropion 

—  Hpicanto  -  colobomi 

—  Kiapcrtura  anchiloblclaioh 

—  Ascesso  palpebi  ale  (  iiK  isionc) 

—  Depila/ione  per  trichiasi  con 
ciel  l  rolisi 

—  Sulura  per  fcrita  palpcbralc 
a  lulto  spessorc 


j  I  Cijrucu 

—  tistrazionc  cuipi  estraii 
la  cornea 


dal 


LJ  Orbiiu 

—  Iniezioni  cndo-orbilaric 

—  Asporlazione   cisli    e  neolor- 
mazioni 
I'orbita 


del     cui  1 1  or  m  i  del- 


LJ  Vune 

—  Esercizi  ortollici  (per  scduia) 

—  Mcdicazionc 

I'  medicazicine 
medicazione  successiva 


5  681 

6  883 
34.487 

6  883 

32  758 


12  648 
1 3.797 
10  540 

10  340 
34  487 

20.690 
6.883 
4  142 

2  740 

14  756 


6  556 


}  426 


10  340 


1  739 

2.065 
1.043 


O  I)()N  T(  )STOM  A  TOUX;  I A 


I  J  Chirur^iu 

—  Estrazione  seinplice  o  com- 
plicala  di  un  dente  o  iadice 
di  un  den  I  e  coil  ani'vle.sia 
pleSviCa  (i  !  roncu lai  e  o  o40 

—  l-.si  m/  un  le  del  tlenle  del  piu- 

dl/lo  III  d  I  si  idol  1  '.  la.s  i  ClOliI  jll*. 

siesia  13  280 

—  Est  razione  di  un  dente  in 
inciusioile  ossca  compléta  o 
parziale  con  anestesia  33.201 

—  Apicectoinia     con  anestesia 

(esc  lu sa  cuia  c ana  la  re)  33  201 

—  Inlcrvcnlo  per  cisli  del  ina- 
sceMati  con  anestesia  33  201 

—  Inlervenlo  per  epulidi  con 
anestesia  23.241 

—  1'iccoli  inteivenli  di  ilnrui- 
gia  orale  coiiipresc  le  inedi- 
ca/ioni   successive  ( iiicisiorie 


con t  l  lined 


- 


(. 


(  Oil  t  UlUt'Cl 


asccssi.  picculc  scciucs.1  roto- 
nde, ruschruuicnio  ossco, 
tec.)  con  ,iiiu\U;!>iu 

—  I  niçj  vcrilo  per  necrosi  cd 
i  •  ^> t  >.■  i  1 1  eiicusc'iillc  dci  ma- 
scellari  con  ancstesia 

—  Inicrvenii  chirurgici  prcpro- 
lesici  (per  ugni  cmiai  cala  ) 
mi i  ancMcstu 

—  PrclicVii  per  biopsia  (csckiso 
esatne  i'stoiogicd)  cud  anc- 
stcsia 

—  Rimo/.ione  di  protesi  tissu 
per  ogni  elcmcnlo  di  lissag- 
gio  con  aiicslesiu 

□  Tcrapia  Conservât  ivu 

—  Curu  cd  otturazionc  denlale 
per  curie  non  pénétrante 

—  Cura  cd  olluru/.ione  di  uric 

pellet  l"âii le  eon  icrupia  tu- 
induce  per  nioiiuraditolali 
icuiiiprc.Sa  ottura/ione  toio 
nuit  e  rest aura/.iune  dedu  co- 
rona ) 

—  Cura  ed  ollura/ionc  di  carie 
penel  ranie  ton  lerapia  tunu- 
lare  per  plurii  adicolaii  (com- 
prcsa  oi  I  ui  a/.ioi ic  tuioiiuie  e 
rcslaura/iorie  della  corona) 

[_"]  Tcrapiu  Jclle  Parudentosi 

—  Ablu/.ioiie  lana.ru  per  sedutu 
(massimo  3  sedule) 

—  Cura  stomatite,  gengiviic,  al- 
véolite per  scdulu  (lino  a  un 
massimo  di  10  scdule) 

—  Cura  della  piorrea  ulvcolurc 
per  scdula  (lino  ad  un  nuis 
s 1 1 no  di  10  scdule) 

□  Rucliuitiun>iustica 

(  m  corso  «Ji  I  rat  taineiito) 

—  Radiogruiia  endorale  ra- 
diogrammu  ) 

—  Ogni  radiogrammu  m  piu 


9  9oO 


26. So  I 


3.280 


8.854 


6.324 


2.648 


22.134 


26.350 


3.478 


2.319 


3  900 


3  689 
2.424 


ORTOPf.DIA  E  TRAUMA  J  ()IA)GIA 


□  Bcnilag^i  {i(Jin prau  mulcriulc) 

—  Semplice  con  uvutlu  e  garza  2.740 

—  Toruce  (lasciaiura  e  cerotto)  6  198 

—  Collare  di  schans  13.797 

—  Bcndaggio  alla  colla  di  /into: 

a)  coscia,  gamba  e  piede  15  852 

b)  gamba  e  piede  12.395 

—  Bcndaggio  secundo  Dcssuull  : 

a)  semplice  18.192 

b)  amiduto  o  gessalo  25.876 

—  Mmervu  37.912 

—  Busto   gessalo   ton   o  senza 
spulle  30.208 

—  Let  lino  di  Lurcnz  13.797 

—  Torate  ed  arlo  superiurc  33.475 

—  Ano  suDeriore  15.494 


—  Avainbracc  io  c  niano 

—  Sletta  a  dilo 

—  Pclvipcdidiu 

—  Pclvimalleulai'i 

—  Pflvit'ondiloideo 

—  Ginocchicra 

—  Coscia,  gamba.  piede 

—  Gamba  o  piede 

—  St a i  pel  I  a  gessala 

—  Cipsololllia 

—  Rilllo/.ioiu    appai  'ocelli  e  sue 
ccssiva  appliea/ione  di  .ippa- 
retthio  a  valve 

—  Applicu/.iunc  Sialic  da  stari- 
co  e  lacchi  pei  dcumbulaziu- 
nc  (cst'lusa  la  spesa  per  sial- 
ic e  latch i) 

[J  l.iissuzii'in  c  IruPliïrti 

—  Riduzioni  iiicrm  niu  di  lussa- 
/ioiii  pule 

Pittole  ai  1 1 l  oia/  u  nil 

Medic   a  it  k  o  la/ ioi  1 1  (goinilu. 
pol.so  e  i  ibio-.isi  ragaliea  i 
Grandi  arlicwla/ioin  (ancu,  gi- 

llottlllo,  spalla  baclllu) 

—  Ridu/ioiic  iiicrucnui  di  I'ral- 
i  urc-luss.i/  ioi  1 1 

Piccolc  ai  I  it olu/ioiii 
Medic   ai  1  itola/.ioiii  (gomilo, 
t ibio-asi ragal ica,  pwl.su ) 
Grandi  articwla/ioni  (anea,  gi- 
notchio.  spalla.  bacino) 

—  Riduzionc  tncruentu  di  Irui- 
t  u  re  : 

Picculi  scginernii 
Mcdi  segment  i  (tibia,  peronc. 
clii-vicofa,  rolula   scapolu,  ru- 
dio.  ulna) 

Grandi  segment  i  (csclusa  co- 
lonna  vertébrale  )  (lemorc, 
onicro,  bacino) 

—  Traurni  osietriei  (distucchi 
cpilisari  )  : 

a)  arlo  superioie 
/;  )  urto  inierioi  c 

□  Inwrvoili  incriicnii 

—  Inic/ioni  pciinervu.se  o  pc- 
rioaricriosc  (csc'lusu  mcdica- 
nicnio) 

—  Corre/icjiic  manuale  di  piede 
lorlo  congcnlto  (coinprcso 
gesso) 

—  Idem  bilatérale 

—  Oslcoclasiu  munualc  o  slru- 
mcniulc 

—  Correziuiic  di  scoliwsi 

—  Applicuzioiic  tli\ aiicalorc  di 
Puili  (per  seduia) 

—  Corrc/ione  incruenii  di  dc- 
lormilu  dcgli  tU  u 

□  Intervenli  crucnii 
Ossu 

—  Palcrecei  ossci  o  tendinci 

—  Piessorc  di  Delilula 


I2.0ott 
5.186 
38.819 

35  035 
29.249 
13  797 
17.222 
I  \  797 
III  540 
3  426 


3.426 

5.87! 

10  34u 
15.494 
24.147 

15.494 
22.408 
24  147 

13.797 

20.679 

24.1 16 


17.222 
17.222 


7.357 

22.408 
33.602 

25.876 
17.222 

3,099 

22.408 


8  200 
20.679 


çontinued 


( 


continued 


•\rlic<ilaiioni 

—  An  rocentesi 

—  Artrocentesi  con  mil oduzione 
di  medicament  i  comprcsi  (e- 
sclusi  i  cortisonici) 

Temlhti,  nmscoli.  uptmcvrn'si 

—  Tciiulolllia,  iniulwmie  e  apo- 
nouroioinie 

Ricdncuzione  itiuturiu 

—  Ginnastica  segmentary  (per 
sedula) 

—  Furni  elcllrici 

—  Form  alia  liter  con  alcool 

—  Massaggio 

—  Mobilizzazione  strumcntale: 
piccolo,  medic,  grandi  artico- 
lazioni 

Asçessi  jreddi 

—  Vuolamcnto  ascesso  Ircddu 
dclla  fossa  iliaca 

—  Vuolamenlo  ascesso  freddu 
alt  re  regioni 

—  Successive  iniezioni  inlra- 
sccssuali  moditicatrici.  turn- 
preso  medicamenio 


8,200 


8.61  i 


17.222 


1.370 
1.370 
1.518 
1.370 


1.729 


9.296 


4.638 


740 


OTORI NOLARI  \'C,OI ATRIA 


OSTETtyClA  E  Gl N  ECOLOGI A 


□  Ostetricia 

—  Tamponamento  vaginale  6.198 

□  Ginecologia 

—  Prelievo  con  incisionc  del 
collo  dell'ulero  o  della  va- 
gina per  biopsia  8  611 

—  Colposcopy  ed  cvenluale  pre- 
lievo di  inatcriale  per  esame 
colpocitologico  6.198 

—  Medicazioni  vagmali  c  cervi- 

cali  successive  ad  iniervenlo  2.055 

—  Incisione  di  ascesso  di  ghian- 

dolc  vulvari  14.756 

—  Dialermo  -  coagulazione  del 
collo  uicrino  (cura  complela. 
esciuse  mcdicazioni)  13.797 

—  Asportazione  di  poli  pi  u'lcro- 
cervicali  12.648 

—  Applicazione  di  pessario  en- 
doulcrino   (cselusu   pessario)  0.883 

—  kiduzione  per  vaginam  di 
spostamenti  uterim  ed  ap- 
plicazione di  pessario  vagina- 
le (escluso  pessario)  7.568 

—  Prelievo  endoulerino  con  di- 
latazionc  del  collo  16.864 

—  Elel  l  rocoagulazioiie  di  nco- 
lormazioni   bénigne  dcll'uic- 

tra  temminile  (per  ciclo  (era- 

peul  ico  )  10-540 


—  Ollallomelria  e  gustometriu  4.142 

—  Esame  vestibolare  complelo  8  432 

—  Esaine  audiomctneu  tonale 
complelo  8.432 

—  Inala/.ione  a  vapoic  (per  se- 
duta)  1.075 
acrosollerapia  (escluso  médi- 
cinale) 1.0:5 

—  Prelievo  per  biopsia  :  faringc, 
naso,  orecchio  (coinpresa  a- 
nestesia)  6.809 

—  Esame  lunzionale  complelo 
dell'orecchio  (esame  audio- 
melrico  e  prova  vestibolare)  14.756 

—  Esame  foniatrico  8.432 

□  Orecchio 

—  Cateterismo  lubaricu  unico  2.414 

—  Caieterismi  con  insutllazipni 
lubariche  (a  seduia)  1.370 

—  Medicature  : 

prima  2.055 
successiva  1.043 

—  Estrazione  tappo  eerume  2.414 

—  Corpi  esiranei  del  Londotto: 
asportazione  per  via  naturale 

con  lavaggio  2.414 

—  Corpi  estranei  del  condollo: 
asportazione  strumentale  per 

via  naturale  5.923 

—  Polipi  dell'orecchio  1 1  352 

—  Ascesso  condolto  udilivo  4  796 

—  Cisti  orecchio  estcrno  5.186 

□  Naso 

—  Ematoma  del  setto  5  923 

—  Sperom  e  creste  del  setto  Î0.340 

—  Polipi  nasali  isolaii  15.873 

—  Causticazioni  vane  1  setlo  na- 
sale (cura  compléta)  6.556 

—  Tamponamento  nasale  amé- 
liore 4  638 

—  Tamponamento   nasale  anle- 

1  tvposleriore  8  611 

—  Asportazione  strumentale  di 
corpi  esiranei  5  87  1 

—  Sinechie  nasali  3.426 

—  Cauterizzazione  dei  turbinati 

I  per  ogni  lato  )  3.426 

—  Aspira/ione  di    Piotz  3.426 

—  Pu  mura  transmeatica  del  se 

ihj  mascellaïc  9.876 

—  Fraitura  del  na.su  1  m  quaniu 
traitabile  ambillatoriamentc)  22.408 

—  Tumori   benigm   lusse  nasali    10  34U 

L)  Funn^c 

—  Vegetazioni   adenoidi   con  a- 
nalgcsia  16.635 

—  Ascesso  peritonsillare  o  ton- 
sillare  11.352 

—  Asporta/.ione  corpi  estranei: 
rne->ul  ai  inge  5.68  I 
ipolaringe  13.797 

—  Uvolotomia  t>883 

—  Tumori    benigm  laringo-lon- 
sillan  (aspuria/uiiic)  10.34U 


cont  i  rtued 


<  ont  i  nued 


-  Sundaggiu  csôlageo  pe'i  iiila- 
laziunc  gi  adualc  I  m  l] î ! ii i 
I  ral  latîik'  a.Mi bu  lal oriamci; l c  ) 

pel   scdula  10.340 

!  Lmiiï^c 

-  Larinyoscopia  indu  1.11,1  t,,n 
ancsicsia  locale  4 .7o-J 

-  Medic al u il'  cndolaringec  rn 
aneslcsia  locale  5  238 

-  Asporia/iuiic  puli|)i  laringei 
(111  quanto  Iratlabilc  ambu- 
latorianionic)  29  575 

-  Alcoolizzazionc  del  nervu  la- 
ringeu  su  per  jure  9  296 

-  Asccssu  del  j'cpiglul  1  ide  9.296 

-  Asporlaziunc    coi  pi  cslrànci 

in  luringoscopia  indirci  là  24  lit 

-  Biopsia   iuringea  L'un  ançsie. 

ski  locale  1  I  àd9 

j  /  ;  ucheu  c  bi  uiichi 

-  Bronco-inslallazinni    per  sc- 

dula          ;  6.197 

-  Compcnso  ope  ru  lore  per  brun 
cogralia  esclusa  parle  radio- 
gralica  I2.06S 


PAtOI.OCilA  CI.IMCA 


□  Riccrchc  nulle  urine 

—  Esame  chimico  e  rnicroscopi- 
co  délie  urine  (p..v,  rcazione, 
albuniina,  glucosio,  urobilina, 
pigmenii  biliari,  crnoglobina, 
acclonc.  mucopus,  esame  mi- 
croscopicu  del  sedimenio,  an- 
che quant ilal ivo  per  albunii- 
na e  glucosio)  1.855 

—  Esame  parzialc  comprcndeii- 
le:  (p. s.,  rea/ioiie,  ricerca  e 
dosaggio  albunima.  csaiiie 
microscopico  del  sedimento)  769 

—  Esame  parzialc  comprenden- 
le  :  (p. s.,  acclonc,  ricerca  e 
dosaggio  del  glueusiu)  769 

—  Dosaggio  ucido  urico,  elururi. 
urea,  fostuli  (ciascuno)  vedi  sarigue 

—  Esame  calculi  urinari  2.909 


Prova  di  dilui/.ionc  c  concen- 
Irazionc  (per  ciascuna  prova 
Dclcrminazioni  cn/imalichc 
ui  marie,  amilasi  o  alire  (cia- 
scuna) vedi 
Dosaggi  ormonali  (per  cia- 
scuno )  : 

u  )  17  Kelosleroidi 

/;)  Il   Cortisleroidi  loiali 


lolali 


loi 


c)  Fcnolstcroidi 
licolina 

cl)  Pi  egnandiolo 

t')  Dosaggio  délie  gonadolro- 

pine  corioniche  urinarie 

/)  Dosaggio    biologico  goiia 

dolropine  ipolisarie 


■  1.391 

sangue 

15.388 
15.388 

15.388 
15.388 

15.388 

15.388 


R.^ercj  délie   porlirine  (qua- 

,,,ul  1-391 
K  v.\.rcj  délie  porlirine  (quan- 

;;.aivvj)  1.391 

biologica  di  gravidan- 
/_    Gal  1 1   Ma  1  n  1 1 1 1  )  (i.93"> 
p-..a  biologica  di  gravidan- 
va/iune  di  Fricdmann  c 
4   Z.cdec)  11.141 

R  urii  iiMinuniiarie  di  gra- 

\:darua  5.966 

Ru  ert  ht  nel  sangue 
E_sami  cromocilomelrici  mor- 
l'ulogici  ed  emaiologici  vari 
Eb-jmc  cmocroinocilomeirico 
„-  rr.orlulogico  (conla  g  rossi, 
c^nta  g.  bianchi,  cmoglobinu, 
V.C     formula  leucociiaria) 

.s  .ju  prelievo  se   vervoso)  5.3(J6 
J  -  " . cggio  dei  leùcoci l i  ( esc"IUJ 
n.  rrélievo  se  venosô)  1.096 
J_.".vggio  dei  leùcoçili  e  lor- 

-   leucociiaria  (escluso 

-■r^.icvo  se  venosu)  3.183 
Cjnieggip  délie  emazie,  emo- 
^.obina  e  V  G.  (escluso  pre- 

,.\ se  venoso)  !  39 1 

formula  leucociiaria  2.087 
Sterna  di  Arneih  2.087 
Çomegjjju  délie  piaslrine  (c- 
-^l-ibo  prelievo  se  venoso)  2.572 
Cor.icggiu   rclicolociti  (esciu- 

prelievo  se  venoso)  2.087 
Cunieggiu  cosinolili  (escluso 
Drciicvo  se  venoso)  2.087 
Va  lure  emalocrilo  1.391 
Dumeiru    medio    e  volume 
ielie    emazie    (per  ciascuna 
prova)  2.087 

Resisienza  os  mol  ico-globulare  1 .865 

Ricerca  païassiia  inalarico  o 

al  t  ri  parassiti  nel  sangue  2.772 

VcioCilà    di  scdimenlazione 

ueile  emazie  2.087 

Velocilà    di    sédiment  a/.ione 

del  leucocili  2.772 

?Pj\c  cmogcnii_hc  (leiiip<j  di 

stillicidio,  coayula/.ioite:  pro- 

,a    del    laccio    e    prina  del 

martello)  (escluso  prelievo  se 

.enuso)  5.776 

-  Rcirazione  del  coagulo  2.772 

■  Tempo  di   pi  olroinbnia  c  di 
rtcalcilicazione  (per  ciaseuna 
prova)  4  669 
Detcrmina/.ione    del  giuppo 
^anguignu  (compreso  I  al  tore 

Rh  (D)  con  due  antigeni)  8.432 
Tesi  di  Coombs-Moreschi  di- 
rciio  u  indirello  (per  ciascu- 
na prova)  5.207 

Déterminait  m  cinuiut  Imnicht 

■  Glicemia  2.772 

-  Curva    gliccmica    da  tarico 
(escluso  i  prelievi)  9.718 


continued 


t'Ont  i  n  u  t.;  cl 


Azotemia 

Coleslerolu  loialc  u  colcsle- 
rolcmia 

Colcslerolo  cstcrilicalo  <,  Ira- 
zionato  (cscluso  lolalc) 
Triglieeridi 
Lipcmia 

Delerminazione  clct  iroloret  i- 
lj  del  le  Irazioni  lipidiche  (li- 
pidogramma  ) 
Foslolipidemia 
Uricemia 

Dosaggio   cletirolili   (Nki.  K, 
Ca.  P,  Cl)  (ognuno) 
Bilirubinemia  i    a  le 
Bilirubinemia  !  razionaia 
Rcazioni  di  H' j mûris  Van  den 
Bery 

Side  remia 
Creaiinemia 

Rcaziune  Xanio  pruleica 
Proleinemia  lolalc 
Delerminazione  elclirolorci  i- 
ca    délie    Irazioni  proieicbc 
(  proiidogramma  ) 
Dclerniinazione   e.lcl  i rolbrct  i- 
ca  nolle  Iraziuni  glieoprolei- 
che  (  glicidugramina  ) 
Transanunasi  glutamniico  os- 
salacctica  c  gluiammicu  pnu- 
vica  (per  ciascuna  pruva) 
Latlicu  deidrugcnasi  c  aldolasi 
serica  (per  uascuna  pro\a) 
l'oslatasi    alcalina,  loslalasi 
acida,  loslalasi  acida  pius'.a- 
lica  (pei'  ciascuna  pruva) 

■  Aniilascmia 

■  Indacanemia 

-  Aminoni<t>emia 

■  lodopi  oteinemia 

■  h'ibi  inogemia 
•  Mucopi'ol  ideinia 

Prove  ill  liibilita  lullotdalc  del 

-  Prove  di  labililà  colloidale 
(ire  prove:  Mac-Lagan,  Taka- 
la,  Hanger  c  allrc  cscluso 
Well  man  ) 

Icfc'in  per  singolo  pruve 

-  kea/.iunc  di  We  II  nun 

,  l:  si>h>!  uziuiie  j itiKiuiiuU' 
<h  urbain  f  apparaît 

-  litanie  di  un  campionc  di 
sneeu  gaslricu  e>  duudenale 
chimieu  (HCL  liberu,  eumbi- 
nalo,  aeidila  lulale,  aeidu  lai- 
lieu,  Mb)  e  microscopico  (c- 
ïlIumj  prelievo) 

-  Idem  su  4  campioni  (esclu- 
sd  prelievo) 

-  Dosaggio  del  leimenli  del 
Mieeu  duudenale-  (ciascunoi 

-  kiserva  alcalina 


2.772 
3.721 

5  428 
8.43? 
3.752 


y. 29g 

4.848 
2.772 

4.532 
2.772 
2.772 

2.772 
4  163 
4.163 
2.772 

3.067 


9.718 

8.084 

4.690 
4.163 


4  163 
4.163 
4.163 
3  478 
9  296 
4.163 
4.848 


8  337 
2.772 
3.183 


2.772 
6  935 
4  163 


LsAMI  COl.TU RAU 

lisaini  collurali  di  prodoili 
palologici  e  liquidi  biologici 
vari  per  idcniilicazionc  di 
gei  nu 

Anl ibiograiiima  (compreso  e- 
same  cbllurale) 

LSAMI  IMMUNOLO(,ICI 

Aggluuna/ione  per  lilu  e  pa- 
raiili  (Widal) 

Agglul  ina/.ionc  per  inelilcnsc 
(Wngbi) 

Agglul  ina/iune    pei    lilu,  pa- 

ralili  e  inelilcnsc 

Agglulinazione  per  aliri  eeppi 

di  germi  (ciaseuna) 

KW    +    due  reaziuni  di  Moc- 

cula/iune 

Reazione  di  Ghedini  Weimberg 
Rieerea  di  agglulinme  da 
I  reddu 

RcàY.ionc  di  Paul  Bunuel 
Proléina  C  reailiva 
Delerminazione  lilulu  anli-O- 
si  rcpiolisinico 

Dcici  iniua/.ionc  lilulu  anii- 
sialilulisinicu 

Rieeiea    lallorc  reumaïuide 

(reuma  lesi) 

Rcaziune  di  Waaler  Rose 

ESAMI  MICROSCOPIC t 

-  Rieerea  mierôseopica  Mora 
inicrobica  (kweli  con  arric- 
chimenlu,  Neisser,  spiroche- 
la,  Ldlllcr,  Mora  inicrobica  in 
génère ) 

■  Lisante  unci  oscopko  di  poli  u 
di  squame  tulaike  per  micosi 

-  Rieerea  cellule  I..I-. 
ksauii  cilologici  ; 

a)  diagnuslica  lu  morale 

h)  diagnosiica  ormonalc  (per 

seduia  cd  cscluso  prelievo) 
c)  diagnosl ica    ciiulugiea  in 

lluoi'esc  en/a 
F.saine  islolugico:  midollarc 
I  i  n  I  (  jg  h  i  a  f  1  d  u  I  a  l  e ,        s  p  I  e  n  i  eu , 


10  540 

13.702 

3  183 
2.392 
1  163 
2.77 1 

5.18d 
4.163 

4.153 

4  163 

2.772 

5.180 

^  186 

3.478 
3.478 


epa  l  reu 
lie  V(j  ) 
lîsaiiie 
sione  u 
Hsaine 
laziune 


l  e  se  !  u  -.u 


pre- 


ISlllI 


u  pel 
e.ljl  ige  la/  1 1  ;  1 1  e 

islulugicu  pel 
(in    corso  di 


Longe- 
1  n  l  e  r- 


veniu  chiruigico) 


3  007 

2.087 

4  163 

8.432 
0.324 
6.324 


I  I  Sv4 

1  1 .3^4 

2  I  080 


ESAME  DHL  I.I(JUIIX)  CEFALO 
RACII I  DI  ANO 

L  sa  nie   chiuncu   e  mieiuseo- 

pico  (  c  ara  Uni  1 1  s  k  1  albumi- 

11a,    globuline.  glucosio, 

rui'i,  cunleggiu  cel.kile  )  4  !  0  • 

Lsauie  nu/i'l  ulugieo  1  39  i 


rout  i  r  uj  <  •  c  I 


< 


I 


cont  i  nued 


•  Rcazione  inu.iiK-i.  c  he  i  i/o  i  no 
eulluidalc  ( ciaseuna )  2.772 

US  A  ML  Ulil.LL  I't-.CI 

-  Es. nue  chilHICU  C  111  ict'USCUpi- 

eu  (ricetva  cmoglobina,  csa- 
nu'  niKililii' I V.1-'  Ui.BOlJ.uue.  ri- 
ce re  a  <J i  paras;>iii  c  loro  uova;)  5.270 

-  Rite ix' a  del  sanguc  occult  u  1.296 

-  Elaine     parassilologico  cun 
arriccriimcniu  2.487 

-  Elaine  parassilologico  a  eal- 

do  (per  pruluzui)  2.772 

ES  AMI  ESSUDATI  E  TRASUDATI 

-  Esame    chimico  -  lisito  (ps., 
Rivalia.  dusaggi   protéine)  e 

nhi.trO>ç'op.icu  2.772 

ALT  HI  ES  AM  I 

-  1  ni  i  add  mu   l'ca/.iunc  alla  tu- 
bercolina  (test  Tine)  2.772 

-  Culircuziunc  o  ecroitu  rcazio- 
ne alia  lubcrculina  1.665 

-  Inlradcrniu   rcaziunc   di  Ca- 

suni  2.772 

-  La  rie:  csamc  chimieu  e  mi- 
croscopico  2.772 

-  Prove  biolugiche  m  cavia  2 1  U8U 

INDACINI  S  I  RUMEN  TALI 

-  Meiabuiisinu  basale  b  .092 

PRLUEVl  IN  LABORATORIO 

-  Surulaggio  gaslrico  4.163 

-  Sondaggio  uuodenale  6.935 

-  Prelievu    secrezionc  urctralc 

u  vaginale  791 

-  Punuira  sternale  o  libialc  y 
iliaca  o  linloghiandulai  c  7.568 

-  Catclcrismu    vescicale  nella 
donna  2.962 

-  Catclcrismu     veseicale  ncl- 
I'uumo  2.962 

-  Prelievu    venoso   in  ambula- 

luriu  843 


PNEUMOLOCIA 
FISIURATULOGIA  RESP1 RATOR1 A 


DIAGNOSTIC  A 

1)  Pruve  di  tunziunalila  respi- 
raluria  u  esame  spirogralicu 
complcto:  capacità  pulmuna- 
re  tulale;  capacità  viiale,  vo- 
luine  rcsiduo;  capacila  resi- 
dua lunziunale  misurata  con 
il  nieludu  della  diluiziune  del- 
l'elio  in  cireuilo  chiuso  o  con 


mclodo  similarc;  volume  c- 
spiralorio  massimo  secundo 
(VEMS);    indice    di  Tilicnc- 

au;  ina.vsiiiia  vclocila  di  llus 
so  cspnaioiio;  venl  i  la/.ione 
massnna  volontaria  (MVV); 
volume  minulu,  volume  cur- 
rente;  I  recjueii/a  icspirato- 
ria;  tempo  di  mescolamen- 
lu  ifilrapolmuiiai  e  dcH'cliu  - 
Con  visita  mediea  2  I  080 

I  a)  Idem  come  supra  i  dcter- 
minazionc  del  cunsuilio  di 
Ossigcliu  in  diverse  cunt'en- 
Irazioni  e  dctcrimnaziunc  del 
Volume  vertlilatoriu  e  dei  va- 
ri  mdici  di  ul  iliz/aziunc  dcl- 
I'Ossigeno  •  Maggiura/.iunc  di     7  378 

I  h)  Idem  corne  supra  Con  pro 
va  da  sloi'/u  rCicloci  giiinel To; 
nasi.ro  traspurtaturc  od  al- 
l ro  a-pparccchio  équivalente) 
Maggiu/aziuiic  di  5.270 

I  c)  Idem  assueiatu  a  valuta- 
ziune  della  lun/iunc  eardiaca 
cun  rilevaziune  continua  e 
della  cardiol  rcqucn/a  e  dcl- 
I'ECG  -  Maggiuraziune  di  7.378 

2)  Esami  gasanalilici  del  suiiguc 
arieriusu:  tensiune  parziale 
di  Ossigenu;  tensiune  parzia- 
le di  acidu  carbonicu;  Ph  ;  bi- 
carbonaii  alluali;  bicarbona- 
ti  u  riscrva  alcalina  ;  ccccs- 
su  di  bavi;  dilleren/a  alveo- 
lu  arleriosa  di  Ossigcno;  il 
tut  tu  cun  prelievu  di  sanguc 
arterioso  .o  misura/.ionc  con 
ossimeiro  a  cellula  loloclet- 

trica  14.756 

3)  Volurm  pulmunari  dinamici 
con  prov  e  I  armacolug  iche  : 
C.V.  e  VEMS  prima  e  dupo 
aerosol  di  broncodilatalori  7.378 

4)  Capnugralia  7  378 

5)  Pneumolocugralia  7.378 

6)  Test  della  cumplianee  12.648 

7)  Sludiu  della  dillusiunc  alvco- 


lo-capillare 


TEH  ARIA 


u) 


b) 


Rieducazione  respiraloria  e 
eonlernporanea  a  prcssionc 
positiva  iniermil lente,  per  se- 
dule  di  15  minuti 

Rieducazione  respiraloria 
(ginnastica   ricducativa,  drc- 
naggio  posluralc.  consulenze 
varie)  sollo  costante  eontrol- 
lu  medico  -  Per  sedula 


14.756 


3.584 


4.216 


cont i  nued 
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(.'Oil  (  illlK'Cl 


HADIOIJI  AdNOS  I  ICA 


parzialc 
a  I  menu  3 


I  1  IDnuc 

—  Radiugralia  standard  del  |i> 
i  ,iu'  u  u  lcradiugi  alia 

—  D^in  radiugramma  m  pin 

—  1  .n  ingogi  .ifi. i  e  lai  ingc 

—  Lanngugi  alia  upaca  (4  i  a 
diugi  ammi  ) 

—  Ogni  radiugramma  in  piu 

□  Apparu  lu  Di^crcnlc 

—  lisame  di  addume  a  vuulu  in 
duplicc  pioieziuiie 

—  Llsolagu  (inmiinu  3  radio 
gramiui  ) 

—  Apparaît»  digerenlc  par/.ialc 
sloinacu  0  duodeno  (con  mi 
iiimiu  di  6  radiugrammi  ) 

—  Idem  senza  minima  cli  radio 
gi  amini 

—  Apparaît)  digt-rento 
leiluc  c  colon  (con 
radiograiiimi  ) 

—  Apparalu  digerenlc  cumplciu 
I  uiininiu  9  radiugrammi  ) 

—  [ tic ii l  sen /.a  minimu  di  radiu- 
gi a  1 1 1 1  n  i 

—  CliMiia  upacu,  cun  gralia  do 
pu  svuoiamcnto  cd  evcnlualc 
in.sullLuii  'He 

—  Lisante  dircllu  gluaiidolc  sa- 
li vari 

I")  Fc^aiu  c  \'it  biliuri 

—  Rcgionc  cpalica  dirella 

—  Ogni  radiugramma  m  piii 

—  Colecisiogralia  per  us  cum 
pi  cm)  csanie  di  i  el  lu 

—  Colecisiogralia  endovenosa 
cumpreso  esanvc  du  el  lu 

(  I  Rene  e  vie  it/inane 

—  Apparalu  urinariu  a  vuuiu 
(  2  i  adiograinmi  i 

—  Ogni  radiogramma  in  pin 

—  U.iugialia  enduvenosa  cum 
picsu  es. une  direllu  |7  i  .> 
d iugi  airirni  ) 

—  Appai. iiu  urinariu  a  vuulu  i 
iii'ugralia  asccndcntc  muno- 
I. Her. ile  (escluso  uperalurel 
(4  radiugrammi) 

—  Idem  ascendenie  bilatérale 
(csclu.su  opcratorc)  (5  radiu- 
grammi ) 

—  Cislugralia  direiia  e  cun  cun- 
i  ras  lu 

—  Urelrogi  alia  (3  radiugrammi  ) 

[1  Appaiaiu  génitale  feinininile 

—  Acccriumcnip  per  gravidan- 
i^i  :  2  pi  uieziuni 


11.1)25 
5.523 
7. 14h 

18.761 
4.427 


13.238 
27.604 

29.304 
22.U7I 

27.604 
48.473 
33.096 

52.91  I 
7. .346 

9.20 1 
5  523 

27  931 

49  907 


13.765 

S  523 


4d  l.lpd 


27.004 


34.223 

31  746 
22.071 


17.644 


—  Islerosalpuigogi  alia  (cstlusu 
operalorc)  comprcso  es. une 
a  vliuI  ii  (  a  1 1  in  i  n  >  6  i  adii> 
gramniij  44  416 

—  Del er 1 1 1 i na/.iunc  del  diamclii 
pelvici  18  403 

I  I  Apparalu  w  hclvl  i  u  u 

—  Cranio  (3  proic/.ioui  I  18  403 

—  Ogni  radiugi  amina   in   piu  5.522 

—  Ossa  nasali  7.346 

—  Sella  turcica  (2  radiugrammi)  11.025 

—  Ogm  radiugramma  m  piu  4.427 

—  Masluili  u  tucclic  pel  i  Ose  u 
luraini  ut  I  ici   (2   proie/iuni  )  12  869 

—  Ogni  radiugramma  in  piu  4  427 

—  Sinugralia  (uperaluie  a  parle)  18.402 

—  Emimantlibula  7.346 

—  Ogni  radiugramiua  m  piu  4.427 

—  Denli  (I  radiogram  tua  endu- 
rait-) 3  668 

—  Ogni  radiugramma  in  piu 

(sullo  slesso  gruppu  di  denli)  2  382 
Areata  dentaria  compléta 

(supeiiure  u  inlciiuicj  22  071 

—  Baeinu  I  1.025 

—  Ogni  radiugiamma  m  pm  5.523 

—  Scheie  1 1  u  I  ui  ae  it  u  coslak  I  "> 
proic/ioni  )  18  403 

—  Ogm  radiograintna  in  piu  5.523 

—  Slt-rnu  (2  pruie/.iuni)  14.724 

—  Ogni  radiugramiua  in  piu  5.523 

—  Culunna  vcrtcbi  àle  : 

Irailu  cervicale  (2  proic'ioni)  14.724 
ualiu  dijisale  (2   proic/.ioni  )  14.724 
Irai  lu  lumbosacral  (2  proie- 
/kjih  )  1 4  724 

irai  lu  sacrc-cucL  igeu  (2  pro- 
ie/.ioni  )  1 4  724 

--  Ogni  radiogranuna  in  piu  5.523 

—  Art i- :  picculi  segine.nii  u  pic- 
cole  art  icolaziuni  (2  proie 
zioni)  9.201 

—  Ogni   radiugi  a  m  m  a   m   piu  4.427 

—  Art  i  :  grandi  segiircnti  (bi.it- 
c  iu,  a  va  i  n  b  r.ie  i  h  j.  i  i  ise  ;.i 
gainba)  "  ^i.mJi  aiiitula/iu 
m  i  l  •  i  \  i  a  t 1 1 1  ■  ■  i .  ■■ 1  •  -  p .  d  I .  i  ..'  i 
iiutcliiu,  goiniiu,  nîiiu   i .i i  si 

ca  )  (  2  pi  oie/iuni  )  14  724 

—  Ogni  radiugramma  m  piu  5.523 

CI  Ricerche  ^peciali 

—  Tumogralia  delle  u\-.,i  24.284 

—  Tumogralia  munoUilei  ale  del 
lorace  33  096 

—  Chimugralia  (almenu  4  /adio- 
grammi  )  27  604 

—  risiulugi  alia  i  mimmu  2  i  adio- 
gramrrii  )  I  4  724 

—  Ogni  rad lug i  .i i n 1 1 1.)   m  piu         5  523 


c  on  1 1  nue  ci 


(  Il 


il 


con ( inued 


B i  uncugralia    1 4    i  .ni ii )jj i  ,i 1 1 1 

Mil)    (  CSC/llI'M  I    IJ|K'  I'll  I  OI  L'  ) 

Ogni  rad  mgra  i  mua  m  ]>i ii 
/  I'Mi/Jii'  nullum i 

Kmc  ill  gcnlci  apia    mi  perl  ici  a  le 

i  pel    sc.dula  ) 

klvi.ii  scmipi'oi unda  (per  se- 
ll u  i  ,i  i 

Idem    prulunda    (per'  s.cdula) 
Idem  prulonda  ili  muvinien- 
iu  (  per  seduia  ) 
Plcsioroentgcnicrapia 
relccolmllulerapia  u  allrc  ai- 
le énergie  (per  sedulu) 
Tclccuballolerapia  u  allre  al- 
le  énergie  di  muvnnenlo  (per 
scdu I  a  I 

He!  .i  1  era  pi  a  culanc.;  ('.per  m'- 
dlila  ! 

kvidiui.iilei  apia   supci  tjc'ialc 
\  pel  c  w  lu  Lt i  cura  ) 


to  «11(1 
S  .S  2  1 


5.3% 
7.I8« 

7.547 
5.038 

I  I  4  1  S 


14.682 


43.182 


UKOI.iH.IA 


TERAPIA  F 1  SIC  A 


□  Futbmrapiu 

—  Ultravioielti  (per  seduia)  I  370 

—  Bagno   luiale   raggi  ullravio 

lelli  (  per  seduia)  I  370 

—  Iniraroisi  (per  seduia)  1  370 

□  Termuterupiu 

—  Furni  alia  Bier  (per  seduia)  1.518 

—  Bagnu  di  luce  gcnciaic  (pel 
seduia)  2.055 

—  Bagnu  di  luce  paiv.iale  (per 
seduia)  1.370 

—  Marcunilerapia   (per   seduia)  2  424 

—  Radarierapia  (pel   seduia)  2.42A 

□  lilcllrulcrupià 

—  Galvanolcrapia  •(  per  seduia)  1370 

—  Faradoierapia  (per  seduia)  1.370 

□  T trupia  inululuriu 

—  Aerobollerapia  (médicinale  a 
parle,  per  seduia  )  |  075 

—  Inala/.iuni  a  vaporc  (cvcniua- 
le  médicinale  a  paiie.  per  se- 
duia) J  .075 

□  All  re  itrupic  fisichv 

—  Ullrasuunolcrapia  (per  sedu- 
ia) 2.424 

—  lonuluresi  (compre.su  médi- 
cinale galenicu,   per   scduta)  1.729 

—  Dialcrmo-dcpilaziunc  (per  se- 
duia) 2.740 

—  Vacuum  lerapia  (per  seduia)  1.729 


Calelerisuiu  uiciialc  évacua- 

lui  e  ud  esplui  . il  m,  2.962 

Lalclei'i.smti  vesc  iialc  ni  piu- 

slal  leu   u   I  isi  l  el  1 1  ;  7.905 

Lavande   c    nicdii  a/.ium  uie- 

Irali  e  ve.scicali  2.962 

Punlura  sovrapuhica  della  ve- 

scica       •  5.270 

Dilatazioni  urelrah  progrcs.si- 

ve  (  per  seduia  )  3.953 

Urel ruscupia  anleriui'c  4  142 

Cisluscupia  csploraliva  11  847 

G I  uniucisiuseupui  I  3.797 

Meatotomia  5.923 

Eslrazjune  cisloscupica  di  un 

eurpu  csl  raneu  dalla  vcsiiea  13.111 

Pi.cc'oli  intcrvcuii  icm  ;eali 

cuii   eislpscupiu   Ppcraluic  2U  679 

Eleil  rijcuagu  la/. i une  enduscu- 

pica  vescicale  (pei  seduia)  17  201 

Causlicaziunc  enduscopica 

ureiru  prosiaiica  6.883 

Eleii rocuagul aziunc  ncolormu- 

ziuni  bénigne  urcira  lemini- 

nile  (per  ciclu  lerapeuucu)  10.540 

Punlura  idrueele  4  848 

Operazionc  di  paialiinusi  17.222 

Ridu/iune  incruciua  di  para- 

hmusi  3.426 

Caieierismu  degh  u  rel  cri  15  .641 

Esiraziune  di  corpu  e.siranco 

dall'urelra  per  via  naturale  3.426 

Esiraziune  di  calculu  uieira- 

Ic  per  via  eiiduscopica  19.699 

I nlihraziunc  pcrineale  5.186 


an 


6 .    The   kofflunc ra t i on   of   Community   Medicine  Doctors 

Community   medicine   doctors    played   a   very   important    role  in 
the   Italian   health   care   system  until    the   development  of 
compulsory   health   insurance.    The   duties   of   community  doctors 
were   very   comprehensive.    They   included   preventive  tasks 
(such   as   hygienic   surveillance,    profilaxis,    etc.)      from  the 
one   hand,    and   curative   intervention   in    favour   of   the  poor 
(they   acted   as  general    practitioners  under   this   respect)  i com 
the   other.    Community   doctors   were   employee   of   the  municipal 
councils    and    as   such   were    paid   salaries.      With    the  develop- 
ment  of   the   health   insurance    funds,    the   job   of  community 
doctor   became   less   attractive .    It   was   increasingly  convenient 
for   a   doctor   to   become   e   general    practitioner   under  contract 
to   one   or  more   health   insurance   fund.   On   the   eve   of   the  health 
service   reform  many   posts   of   community   doctors   were  uncovered 
and   most   of   the    community      doctors    then    in   office,    also  had 
a   contract   with   at   least   one   health   insurance    fund    (to  guar- 
antee  the    presence   of   community   doctor's    they   were    allowed  to 
act    as   general    practitioners  loo). 

The    role   of   community   doctors,    as   well    as    their    rémunéra!  ion, 
are   now  under   revision.    Anyway,    at    present    a   community-  doctor 
is   an   employee   of   the    LHA.    His   annual   salary   according  to 
his   leiority  /from   a  minimum   of    fit.    5  j  9  64  >  000   to   a  maximum 
of   Lit.    13,062,  600    (  26   years   seniority).    A   community    dot  tor' 
is    paid   a    few   allowances,    or   salary    increases.    1  he   mo  s  t 
important    of    them   are    (i)    an    allowance    equal    to    fit.  780,000 


( 


( 


( 


per'  year   to  compensate   him   for  his   renunciation   to  free 
practice    (community   doctors,    as   a    "pub  I  Lc"    doctor  cannot, 
have    private    patients,    in    principle),    ( i i )    a  full-time 
allowance   equal   to   Lit.    1,680,000   per   year   if  the 
community   doctor   has   no   contract   with   other  public 
institutions    (this   allowance   includes   the    first  one), 

(iii)  an   allowance    for   night    and   Sundays   work    (Lit.  600 
per    hour    for   night    work,    Lit.    075    per   hour    for  Sunday 
work   and   Lit.    1,000   per   hour   for   working   on   Sunday  nightsj 

(iv)  a   leaving  bonus   equal   to   one   month   full    salary  for 
every   year   of  work,    and    (v)    a   cost-of-living   bonus  (which 
is   equal   to   the   bonus   of   the   same   kind   enjoied  by   a  full- 
time   hospital  doctor). 

Finally,    community   doctors   have   the   right   to   34   clays  per 
year   of  vacation   leave,    fully   paid.    Fully    paid  leaves 
can  beJobtained  in   case   of   illness    (first    12   months  of 
illness   are    paid    100   per   cent),    for   study       or  exams 
(l5   days    fully   paid)    and   for   important   personal   or  family 
reasons    (up  to    5  days). 


( 
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A   Tentative   Comparison  of    Doctors  1    Remuneration    and  Contracts 

The   main   characteristics  of  doctors  1  contracts   and  systems  of 
remuneration   have  been   described,in   some   details,    in  the 
previous   paragraphs   of  this   section.    Here   an   attempt   to  com- 
pare  what   has  been   previously   shown,    is  made.   It  is  nothing 
more   than   a  tentative   exercise   because   of:    (i)    the  extreme 
variety   of   working   conditions   and  non-monetary  benefits  of 
the   different   contract,    and    (ii)    the   possibility   for  the 
same   doctor   to   work  under   more   than   one   contract.  Both 
these   reasons   contribute   to   the   difficulties   of   the  compari- 
son . 


1 .  Remuneration 

Table    15  gives   a   comprehensive   picture   of   the  remuneration 
of  the   major   categories   of   doctors   working   under  the  NHS. 
These   categories  are: 

-  general  practitioners, 

-  general  pediatricians, 

-  specialists   working   m    a   mul  ti  — di  sc'iplinar  j  out-patient 
clinic, 

-  hospital   doctors   with   the   grade   of   Aiu  to . 

The   weekly  working   time   of   these   categories   has  been  stan- 
dardized   (i.e.,    it   has   been   made   equal    to   40   hours  per 
week,    which   is   the   number   of   hours      a    lui  L-time  hospital 
doctor   is    required   to   work).    It    should   be   noted,  however, 


Q 


that  ,    whi  le-    Loi'    lu  i    [i  i  I  a  1    doctors    an  (1    s  |kj<  i  a  J  i  s  1 s    a  L  clinic 
these    weekly    4(l   hour's   mean   40   hour's   ol    presence    a  t   ho  s  pi  Li 
(or   clinic),    tor'   general    practitioners   and  pediatricians 
they   only   mean    the    time   they   are   supposed    to   work,  by 
having  on   their   lists    1,500   patients    (practitioners)  and 
respectively   800   patients    (pediatricians).    [Of  the  latter 
two   categories   of   doctors,    in   fact   there   is   no  possibil- 
ity   to   check    the    actual    working   time    (as    they    share  their 
Lime    between    surgery    and    patient    home  )  .    .Moreover,    whi  Le 
hospital   doctors   are   requested  to   work    at   night   and  on 
Sundays,    the   other   three   categories   of   doctors   are  not 
subject    to   this  duty. 

Seniority   too   has   been   standardized.    The   choice   of  12 
years   has   been   made     because   it   coincides   with  the  aver- 
age  seniority   o  /*  general    practi  tioner  s   in   activity  in 
l°8l.    Finally,    the   grade   of   Aiuto     has   been   chosen,  be- 
cause    most  of   the   hospital   doctors   with    12   years  senior- 
ity  are   Ai  ut i    (the   choice   of     4   years    seniority  as 
Assistente   plus   8   years   as   Aiuto,    obe\o  to   the   same  prin- 
ciple) . 

Table    15   is   largely   self-explanatory.    Only   columns   7  and 
8   need   some   clarification.   Net   income   before   tax   of  the 
doctor    (column   7)    has  been   reckoned,    by   subtracting  from 
the   gross   income    (column   4)    social   security  contributions 
paid  by   the   doctor   and   the   cost   of   running   a   surgery  (of 
course   the   surgery   costs,    evaluated    12   million   per  year, 
have   been   subtracted  only   for  general    practitioners  and 
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pediatricians).   Net   income   after   tax    (column   8)    has  been 
calculated   applying  the   tax   rates   in   force   in    1 9 8 1  .  Of 
course  tax  incidence  would  be  higher   if  doctors  had  other 
incomes    (which   is  most   frequently   the   case)    and  consequent- 
ly  fell   in  a  higher     income  brackets. 

Table    16,    presents  data  on  the  hourly  remuneration  of 
doctors.   As  one  can   see,   net  incomes   per  year,    and  particu- 
larly  per   hour,    do  not   differ   very  much,    as   far   as  the 
first   three   categories   of   doctors   are   concerned  (maximum 
differential    10   per   cent).    The   net   income   of  hospital 
doctors,    however,    is  much   lower.    The   reason   for   this  has 
to  be   found  in   the    fact  that   it  has  not  been   possible  to 
reckon   the   fees  they  are   paid  for  their  out— patient 
activity    (see   paragraph   4.2   of   this   Section    ).    Apart  from 
the   lack  of  data  on   this   item,    it  should  be   pointed  out 
that  the   extreme   variability   of  the   amount   of  fees  paid 
to   hospital   doctors   is   such  to  take   off   any   meaning  to 
their   average  value.    The   total   amount   of   these    fees  varies 
from   10   to    100  per   cent   of   their   remuneration    (basic  salary 
plus   allowances  ). 

7.2.  Contracts 

To  make   the   comparison   of   doctors   remuneration  more 
meaningful        one  has   to   take   into   account   the  different 
working   conditions,    benefits    (fringe   benefits  included) 
and  incompatibilities.   Incompatibilities   have   been  commented 


in   paragraph   2.2.    (see   also   Table    13) •    A  broad   picture  of 
working   conditions    and  benefits   is   presented     in   Table  17, 
which,    after   what   has   been   said  in   the   previous  paragraphs 
do   not    deserve   major   comments.   It   should   be  noticed,  how- 
ever,   that    (i)    general   pediatricians   do  not   appear  on  the 
table   because   their   contract,    apart    from /rémunérât ion ,  is 
virtually   equal   to   the   general    practitioner  contract. 
Instead   the   category     of   community   doctors   has   been  added, 
and    (ii)    all   bonuses   and   allowances   which   appear   on  Table 
17   have  been  taken   into   consideration   for   the  calculation 
of  incomes   on  tables    15   and    l6,    while   no  money  value  has 
been  given   to  various   leaves    (for   holidays,  marriage, 
pregnancy   and  illness). 

If  one   takes   into   accounts   the   non— monetary  benefits 
(e.q.,    leaves,    accident   insurance)    the   job   of  general 
practitioners   and   pediatricians   appear   less  attractive 
(more-over  the   income   of  these   categories  may   drop  in 
any  time  because   of   the   reduction   of   the   number   of  patient 
on   their   list,    while   hospital   doctors   and  specialists  are 
not   subject  to   the   same   risk).   On   the   other   hand,  likely 
general   practitioners   and   pediatricians   can   devote  more 
time  to  private  practice. 
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['ABLE  1  1 


Classification  of  doctors  by  major  activity  sectors  in 
the  National   Health   Service,    in  19H0 


Activity  sectors 


Doctors 


with  one 

exclusive 

activity 


with 

other  Total 
activities 


General  practice 
General  paediatrics 
Specialist  services 
Public  hospitals 
Other  public  sectors 
T  o  t  a  1  (1) 


35,100 
900 
7,750 
33,500 


28,000  63,100 


600 


1,500 


77,250 


22,900  30,650 


22,500  56,000 


15,800  15,800 


89,800  167,050 


Source:   Our  analysis  of  on  Ministry  of  Health  data 
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table  12 


Number  of  doctors'  specialist   certificates,   in  1978 


Groups  of  specialties 

Doctors 
(1) 

per  100,000 
population 

Anae  sthetics 

2,042 

3.6 

Cardiovascular  diseases 

5,409 

9.5 

Communicable  diseases 

679 

1 . 2 

Dermatology  &  venereology 

1 ,460 

2.6 

Endocrinology 

800 

1.4 

Forensic  medicine 

1 ,388 

2.4 

General  medicine 

3,283 

5.8 

General  surgery 

4,894 

8.6 

General  pathology 

1,707 

3.0 

Geriatrics 

524 

0.9 

Laboratory  specialties 

3,373 

5.9 

Neurology  &  psychiatry 

3,05  2 

5.4 

Obstetrics  &  gynaecology 

4,833 

8.5 

uccupauiuna i  raeuiciut; 

1    Q?  S 

1  ,7LJ 

3  4 

Od onto  logy 

7,300 

12.8 

Ophtalmology 

1,615 

2.8 

Ortopaedic  &  traumatic  surgery 

2,  700 

4.8 

Otolaryngology 

1 ,863 

3.3 

Pediatrics 

9,531 

16.8 

Public  health 

3,379 

5.9 

Radio  logy 

4,241 

7.5 

Respiratory  medicine 

3,728 

6.6 

Urology 

1  ,810 

3.2 

Other  specialties 

1  ,830 

3.2 

Total  (1) 

73,366 

129.  1 

Source:  Enquiry  by  IRER 

Notes  :    (l)  The  number  is  related  to  the  certificates  released  and 
not  to  the  number  of  specialists 
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TABLE  !<• 


Duration  «nd  d  I  str  1  but  ton   from  1  966   to   1983  of   the  most   recent  doctor  contract! 


Sector  a 


contr . 


1966     67     68     69     70     71      72     73     74     75     76     77     78     79     80     81     8?  HI 


Primary  care 

-  General  pract 1 t loner b 
.   1NAM  (  1  ) 

.   RVPAS  (2) 
.  WIS 

-  General  pediatricians 

Special  1 gt  care   (Incl.Lab  testa. 
X-rays) 

-  Specialists  under 


1966-68 


H  1- 


1970-72 


1973-75 


1973-75 


1978-80 


1978-80 


1982-fl \ 

1  9H  ,'  -  k  i 


.  mm 

.  Other  Ins.  funds 
.  NHS 


1966-68 


1969-71 


tl  972-  73  ,  1974-76 


[     1971-73       t  1974-76 


1978-80 


-  Specialists  under  fee-for-ser 
vice  contract 

.  I  NAM  I 
.  Other  1ns. funds  1 
.   N1IS  1 

Hospital  care 

-  Doctors  In  public  hospitals  L 

-  Doctors  In  private  hospitals  L 

Other  public  health  services 

-  Doctors  of   conmunity  medicine  L 


(  1967-69  t 


197D-72  1973-75 
I  f  


1970-72 


1 9  78-80 


^  1974-76       1977-  6.  79    ^7. 1979-6 .82 , 


1 976-78 


3.1979-81 


Source   I   Our  analysis  o£  doctor     national  contracts 

Notes     I    I  =  Independent  contract  (self-employed) 
L  -=  Labour  contract  (employees) 

(1)  Under   capitation  and    f  ee- f  o  r- »e  rvlce  lystaii 

(2)  Under   f  ee- f  or- lerv  Ice  system 


t    specified, contracts   run   from    1  at   Jinutry   to   J 1 »t  December 
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SECTION  THREE 
THE  UTILIZATION  OF  HEALTH  SERVICES 


9) 


( 


c 


Cl 


I 


Pre  1  irni  na  rv   Remark  .-5 


With   the   health   service   reform  of    19  78  j  and   the  consequent 
transfer  of   functions   regarding  health   services      from  the 
health   insurance   funds   to   the   regions   and   the   newly  born 
Local    Health   Authorities,    a   good   deal   of  information, 
previously   collected   in   a   systematic   way ,    went    lost.  The 
previous   information   system     has  been   démoli  shed ,  with 
the   elimination   of   the   health  insurance    funds,    before  that 
the   knew   Authorities   could   set  up  their   own  information 
organization.    The   result   is   a  gap  in   the   information  flows 
of   at   least    four   year.    For  this   reason   the   present  section 
is  based  on  data  which,    not  only   are   old   (the   last  year 
covered  by   them  is    1977)    but   also   refer    to   a   fraction  of 
health   services'    users,    the   users   that   in    1977   were  covered 
bv   IN AM,    the   major  health  insurance  fund. 
It   should  be   added,    however,    that  this   fraction  is  an 
important  one   (about    54   per   cent  of  the   Italian  population 
in    1978)    and  may  be   considered   as   representative   of  the 
whole   user   population, because   the   services   provided  under 
the  new  National   Health  Service,   more  or   less, coincide  with 
those     provided  by  INAM,   before  1978. 

Furthermore,    a   few  up-to-date     data  on  health  services 
utilization  can  be   presented,   thanks  to   a  recent  research 
done  by  SAGO   (a  research  insitute   for  health  service 
organization  of  Florence). 


( 
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Finally,  probabLy,  it  will  be  possible,  on  request,  to 
present  further-  information  within  February  1982,  if 
an  enquiry  by  ISTAT  (the  Italian  Central  Institute  of 
Statistics),  at  present  in  progress,  with  provide  good 
results . 


I 


The    Rates   of    Util  1/ at  ion   of   Medical    Services   under'   1  N  AM 


1 .    Medical    Services'    Rates   of  Utilization 

Table    lS   gives   a   series   of   data   concerning   the   rate  of 
utilization   of   the   major   services   provided  by  INAM 
during    the    years    1070    to    1^77.    The   table    is  self-explan- 
atory.   The    emerging    trends    can   be   summarized    as  follows: 

-  the   number   of   patients   on   GPs    lists   since    1974  is 
decreasing,    as   a   result   of  the  growing  number   of  GPj 

-  the   number  of  GPs   examinations   per   doctor   and  per 
patient      is   decreasing  too,    but   the   drop   is  more  remark- 
able   for   home   visits  that   for   surgery  examination;  any- 
way  the   number   o     Ps   examinations   per   patient    per  year 
remains   high    (  1  1  . 6   in  1977); 

-  the   number   of   prescribed  drugs    (items)    vice-versa  is 
increasing      fast   with  years   and  is   very   high;    the  items 
prescribed   per   insured   person   are    21.5   in  1977» 

-  data  on   acute   hospital   utilization,    unfortunately,  are 

not   homogeneus      as   for   the   last   two   years,    data  concerning 
(acute)    private   hospitals  under   contract   to  Inam,    are  not 
available;    it   is,    however,    possible  to  observe   a  reduction 
of  the   average    lenght  of  stay   starting     from  1974, 

-  finally  the   very   considerable   increase   of   lab.   tests  per 
person   per  year   during  the   considered   period  should  be 
stressed . 


1 CJ9 


Ill-Heal  tli  Absenteism 

Data  on   ill-health   absenteism  regarding   workers  insured 
by   INAM  are   shown   on   Tables    19    and   20.    Table    19  gives 
a  time  series  covering  the   period   1970   to    1977.   As  one 
can   see,    while   spells   of   ill-health   are   rather  constant 
(about    20   days),    the   number   ob   absences   per   worker  per 
year      (measured  by   the   number   of   ill-health  certificates) 
is   rapidly  growing  with   time:    from  0.515   in    1970  to  0.868 
in    1977  .    Consequently   the   days   of   absence   per   person  per' 
year   have  been   rising   too.    It   should  be  noted  however 
that    this   trend    is   much   more   marked   during   the    first  halt 
of   the   seventies.    Absenteisr.i   in   general    seems    to   be  very 
sensitive   to   economic   crisis  and  unemployment,    so  does 
ill-health,  absenteism.    Indeed  since    1974   the   upward  trend 
has  been  dampening. 

Table    20   presents  data  on   ill-health   absenteism  broken 
down  by   main   industries,    in    1977.    The   days  of  absence 
per    person    per   year   vary    remarkably   between   sectors.  Ih<- 
arc   very    hi  gh   in    the   manufacturing    industry    1  20.2  day/ 
per   worker   per   year)    and   much      lower   in   agriculture  and 
trade.    Here   again   it   is   the   number   of   absences   per-  worker 
which   shows   the  more   considerable   variation    (from  0.497 
in   agriculture   to    1.067   in   the   manufacturing  industry). 
Workers    in    agriculture,    indeed,    seem   to   stay   home,  because 
of    ill-health,    very    rarely,    but    when    they   do,    stay  longher 
(25   da  y  s ) . 


( 


( 


2  .  3  .    !•'<•'•-  t'oi'-Scrvi  ce    vcr'su.-'    Cipi  t  ,it  ion  fee 

For    years ,    general    practitioners   under'   contract    to   I  N  A>1 , 
could   chose   to   be   paid   on  /a  f ee-f or-service   or   a  capitation 
system.    Available   data   systematically   show   a  remarkable 
difference   between   the   rate   of  utilization   of  general 
pra<  titioner   services   and   the     number'   of   pr'escribed  drugs 
bet  ween    these   two   s  y  sterns   of  remuneration. 

fat)  i  e    2  1    presents   t lie   costs   of  GP   examinations   and  prescribed 
drugs   per    (insured)    person   per   year1,    for   the   years    1966  to 
197-,    separately   for   each   system  of   remuneration.   When  the 
system  chosen  by   doctors   is   based  on    fee- tor-service ,  costs 
per   person   are   si s tema t i c al 1 y   higher.    The   cost   of  GP 
examinations'    differentials   varies   from   30   per   cent   in  i960 
I  to    23    per   cent   in    1972    (but   it   is   only    l6   per   cent   in  1970). 

Differentials   regarding   the   cost   per   persons   of  prescribed 
drugs   is  both  more   remarkable   and   less   variable   over  time 
(44   per   cent   in    1966   and   40   per   cent   in    1972).    Table  22, 
which  gives   data   concerning  the   number   of  prescriptions 
items   under   the   two   systems   of  remuneration,  corroborates 
this  rule. 

This   evidence   was   the   main   reason   for   the  (compulsory) 
extension  to   al^general   practitioners   of  the  capitation 
system,    with  the   reform.   Unfortunately   there    are  no  data 
concerning  GPs   referrals   to   hospitals   and  the  specialists. 
Opinions  on   this   point  differ.   Most   experts  maintain  that 
under   fee- for— services ,    GPs   tend  to   "send"    their  patients 
to   the   specialists  more   frequently.    But  this   opinion   is  not 
supported  by   any  data. 
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General    Practitioners'    Working   Hours   and  Prescriptions 

1  .    General    Practitioners'    Working  Hours 

A  survey  on  general   practitioners  behaviour   has  been 
performed     by  SAGO    (Research  Insitute   for   Health  Service 
Organization),    in    1980.    This   survey   covered   a  represen- 
tative  sample  of  GPs   practicing   in   Puglia,    a   region  of 
Southern  Italy.    Table   23   presents   the   weekly  average 
working  hours   per  GP.    GPs   have   been   divided  into  those 
who   have   an   exclusive   activity    as  GP   and  those   who  have 
other   activities    (e.çj.,    by   being   part-time  hospital 
doctors).    This   distinction   is   very   important   in  Italy 
for   the   reasons   explained  in   previous   paragraphs.  Total 
working  time   per  GP   per   week,    is   longer    for  more-than- 
one-acti vi t>y  GPs    (52.6   vs.    42.  l),    but   the   hours  devoted 
to   the   GP   activity   are    less    (29.6   vs.    41. l).    Of  course 
the   average   number  of   patient   on   the    list   of   one— activity 
GPs   is   greater    (  1  , 40 1   vs.    862  )t^e<4  GPs  with  other  activities 
see    their    patients   often    than    their'   one-activity  collègues 
I > . 4    1 1 me s    vs.    7 . 4  )  • 

2 .   General    Practitioners'  Prescriptions 

Table   24  gives   a   series   of   information   on  GPs  prescriptions 
and   referrals.    The   table   should   be   read   as    follows;  0.5 
per   cent   of  GPs   examinations   end   with   a   request   for  lab. 
tests.    On   average   the    lab.    tests   required   per  examination 
(with   such   a   prescription)    are   4.77.      77.2    per   cent   of  a 


ê 


CI'.--   examinations,    to  make   another'   exampLe,    end   with  a 
drug   prescription   and    the   average   number  of   drugs  (items 
prescribed    per   examination    (with   such   a   prescription)  is 
equal    to   2.49.    Only   4*5   per   cent   of   total  examinations 
do   not   i^ive   rise    to   any   prescription,    request    or  referra 
(see    Table  24). 
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TABLE  IB 


I  NAM  -  Medical    services1    rates  of   utilization,    in  1970-77 


General  Practitioners  (units) 

Insured  persons  per  GP 

-  under  fee-f or- services  system 

-  under  capitation  system 

Examinations  per  GP  per  year  (l) 

-  home  visits 

-  surgery  examinations 

GPs'   examinations  per  ins.person( 1 ) 

-  home  visits 

-  surgery  examinations 

Drug  prescriptions  per  ins. person 

-  under  f ee-f or-service  system 

-  under  capitation  system 

Acute  hospital  days  per  ins. person 

-  admissions  per  1,000  ins. persons 

-  average  length  of   stay  (days) 

Specialists'   acts  per  ins. person 

-  examinations 

-  lab  tests 

-  X-rays 

Injections  per  insured  person 

-  intramuscular 

-  intravenous 


1970 

1972 

1974 

1  976 

197  7 

42 , 103 

39,006 

38,374 

40,513 

42,230 

699 

111 

807 

754 

724 

687 

636 

600 

54  3 

559 

705 

881 

969 

921 

884 

7,369 

7,232 

6,691 

6  ,548 

6,512 

1  ,693 

1 ,535 

1 ,383 

1  ,308 

1  ,277 

5,676 

5,697 

5,308 

5,240 

5,235 

10.7 

11.4 

11.1 

12.1 

11.6 

I .  _> 

0  A 

I .  j 

I  .  S 

8.2 

9.0 

8.8 

9.7 

9.3 

13.1 

14.4 

16.3 

20.3 

21.5 

16.0 

17.6 

n.  a . 

n.  a . 

n.  a. 

1 1 . 5 

1 Z .  o 

n.  a . 

n.  a . 

n.  a . 

1 . 92 

2.15 

2.  28 

2.03^2) 

1.94' 

1  ~\R 

l  _>  o 

1  SO 

155(2) 

1  S  S 

13.9 

14.3 

14.1 

13.1^) 

12.5' 

0.92 

0.97 

0.94 

0.98 

1 .05 

0.76 

1.06 

1.36 

1.76 

2.07 

0.19 

0.21 

0.  24 

0.26 

0.29 

0.07 

0.05 

0.03 

0.02 

0.01 

0.17 

0. 17 

0. 16 

0.14 

0.14 

(2) 
(2) 


Source:  INAM 

Notes  :    (l)  Under  fee— f or-service  system  only 
(2)  Only  in  public  hospistals 
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SECTION  FOUR 


POINTS  OF  VIEW  OF  POLITICAL 
AND  SOCIAL  PARTIES  ON  THE  DOCTORS 
SYSTEMS  OF  REMUNERATION 

(postponed) 


fx 
I 


The   systems  of   remuneration   of   doctors   is   not   a  political 
issue   at   present  in  Italy,    Discussion  on  health  policy 
deals  with  more  general   issues,    such  as   private   vs.  public 
medicine,    cost  containment   and  cost  sharing   (or  more 
precisely,    demand  vs.    supply  oriented  measures   of  cost 
contaiment),    etc.      It   could   have   been   possible   to  deduce 
from  the   points  of  view  of  the  various   parties  on  such 
broad  issues^  their  general  opinions  regarding  doctors'  systems 
of  remuneration   (e.^.,    partisans  of  private  market  are  for 
fee— for— service ,    while   on  the  opposit  side   salary  or 
capitation  are   preferred).   But  it  has  been   considérée/  a 
better  choice  to  postpone  the  writing  of  this  section 
until  the   answers  to   a   letter,    which  has  been   sent  to  the 
major  political  parties  and  trade-unions  asking  their  opinion 
on  this  subject,    will   come  back  . 
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